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COSSOR 


| CATHODE . RAY 
ELECTROCARDIOG RAPH 


OVER TEN YEARS HAVE ELAPSED since the use of the 
cathode ray tube in electrocardiography was pioneered 
by Cossor. This technique was in advance of its time 
and, except for some specialists, its many inherent 
advantages were not then generally perceived. These 
have since been widely substantiated in actual practice. 


| In its essential features, including the clinical aspects 
which from the start were in the hands of a heart 
specialist, the instrument has remained unchanged. 
It is still the only type of cardiograph which provides 
the indispensable direct long-period visual observation 
as well as the usual photographic recording. 


TYPICAL CARDIOGRAM 


A. €. COSSOR LTD. 
INSTRUMENT DEPT. 
HIGHBURY GROVE, LONDON N.5 


Telephone: CANonbury 1234 (33 lines) 
| Telegrams: Amplifiers, Phone, London 


BEDWARMER 


Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of <<“ 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 
ABSOLUTELY 

SAFE. 
PRICE = purchase Tax 
3 le extra 


I circulates warm air to every corner of the bed. 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 


Belling 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 
C.R.C. 


THROMBIN 
SURGERY 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods. 
Applications to general surgery 
have been suggested. 


Thrombin is available in suit- 
able form for this technique. 


*SURGERY, 15, 378, 1944 
Literature will be sent on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 


Telephone : Barnet 5555 Telegrams: Eleven Barnet 


‘ 
| ad ‘a 
ier 
| 
| 
| 
| 
or 
\ | 
| | | 
| 
we 
| a 
| 
| ¢ 
| 
| | 
j j 
| 
| 
4 


THE LANCET, 


THE LANCET GENERAL ADVERTISER [May 4, 19i6 


Depressed Metabolism 


The use of Brand’s Essence in 
stumulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

& The oral administration 
of thyroid or other com- 
poundsofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-made broths, 
soups, or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 

drastic methods as 

the first two, as 

they are liable to 

involve severe in- 

terference with the 

normal mechan- 

ism of the body. 

In the third and 

more acceptable 

method, it is of 

importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 

in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


Healthy sleep is necessary to re- 
store the energy spent during working 


hours, and a hot, soothing drink of 


The word “OXOID ™* is the trode mark of OXO Lid. 

end is tn connection with their 
Preperetions beth in toblet end fluid extrect form. ee: 
ORGANO-THERAPEUTICAL PRODUCTS 


Bourn-vita last thing at night helps 
0X0 LABORATORY PREPARATIONS 


to bring this sleep naturally and easily. 


PITUITARY EXTRACT (POSTERIOR LOBE) Bourn-vita ts made of eggs, malt, malk 


and chocolate and, as well as being 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. 


delicious, is easily digestible. It is a 


suitable night-cap for the convalescent 


An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


CADBURYS 


BOURN-VITA 


LIMITED 
Thames House, Queen Street Place, London, E.C.4. 
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what MILTON 


3. THE ECONOMICAL HYPOCHLORITE* 


“ Dakin’s solution is troublesome to make up and 1s expenstve tf professional time and overheads are 
included.” 

This extract from a recent report by an independent investigator helps to refute the theory, often advanced, 
that the hospital produced hypochlorite is cheaper than Milton. 

The truth is that when the cost of time and overheads is computed im addition to that of raw materials, 
there is little appreciable difference in the ultimate cost. 

But even if there were a difference this would seem to be justified by the superiority of the standardised 
product, the stability and low alkalinity of which are guaranteed. 

There is an increasing preference for Milton because it is an economical product and can always be relied 
upon. Thus, we find one surgeon irrigating the cavity of a cerebellar abscess with Milton', while others 
are using it in the treatment of extensive and deep burns.? 

For reliability and economy the choice is Milton. 


Proceedings of The of 2. 
Section of Otology. Vol. xxv. 12. 

Oct. 1942. 

For quotations for bulk supplies for hospitals 
write Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


MILTON 


References : 1. “The Local Treatment of Burns.” British 
Medical fFournal, July 12th, 1941, pp. 


41-45. 


* The third of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from all other hypochlorite antiseptics. 


the stable brand of electrolytic sodium hypochlorite, standard 
strength (1%) and low alkalinity. 


SHARMANS APPARATUS FOR 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type 
incorporating the main features intro- 


duced by Rubin and modified by Bonnet 


@ SIMPLE IN DESIGN 
: @ ROBUST IN CONSTRUCTION 
SUPPLIED TO THE 
LEADING STERILITY @ ACCURATE IN PERFORMANCE 
CLINICS IN GREAT 
/ @ LIGHT AND PORTABLE 
BRITAIN . « « 
@ RELIABLE IN SERVICE 
@ BUILT INTO NEAT COMPACT AND 
CONVENIENT CARRYING CASES 
@ GRAPHS ARE PRODUCED ON 


EASILY READ RECTANGULAR CO.- 
ORDINATE CHARTS 


Fully descriptive pamphlet sent on request 
by the sole makers and distributors (who are also 
the makers of the well-known K.B.B. Idea 
Shadowless Lamp) 


per 
INNING 
7 
REL BO & BAI ROD £2 
HILLINGTON - GLASGOW - S.W.2 + SCOTLAND 
6 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


A GENERAL-PURPOSE FLUID SULPHONAMIDE 


FOR LOCAL USE 


The minute size of ‘Mickraform ’ crystals ensures that the entire area 

of application is covered with a fine, even, closely adherent white 

coating similar to that deposited by a calamine lotion. This 
intimate contact largely explains the unusual effectiveness of the 
suspension in treating superficial wounds, abraded surfaces, burns, 
abscesses, impetigo, etc. 


The ability of the suspension to permeate deep wounds and body 
cavities — areas inaccessible to dry sulphathiazole powder — has 
made possible the development of new and valuable operative 
techniques. 


Supplied in 25-c.c. bottles, each containing 5 gm. microcrystalline 
sulphathiazole suspended in isotonic saline. The concentration can be 
reduced by the addition of sterile normal saline. 


‘MICKRAFORM 
SULPHATHIAZOLE SUSPENSION 20 


Samples and literature sent on the signed request of members of 
the medical profession 


— 


Mt MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, $S.E.5 
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AVOID- 
your Patients Cold. 


A pleasant way of preventing infection 
from patients suffering from colds is 
the timely application of ‘Endrine.’ A 
few drops sniffed up each nostril will 
avoid the discomforts of nasal congestion 
and the chance that you yourself will 
infect your patients. ‘Endrine,’ with 
its carefully selected ingredients and 
well-balanced formula, acts as a mild 
astringent, and by reducing nasal con- 
gestion, promotes sinus drainage and 
improves breathing. 


BRAND 


NASAL COMPOUND 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


TETRONOX 


TRADE MARK CARBACHOL TRADE MARK TABLETS BRAND 
Parasympathetic Stimulant Hypnotic—Sedative 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also usefui in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. Tetronox’”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


(C.11) Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1: 
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NICOTINAMIDE 


@ Nicotinamide (nicotinic acid amide) 
has exactly the same vitamin activity as 
nicotinic acid, but the flushing and 
tingling of the skin common with the acid 
do not occur when the amide is employed. 

*Pelonin’ Amide, brand of nicotin- 
amide, is specific in pellagra, and in 


sub-pellagroid conditions manifested by 


+ 


irritability, burning of the skin, forgetful- 
ness and insomnia. It is also used in 
glussitis, stomatitis, dermatitis, diarrhoea 
and mental disorders associated with 
nutritional defect. In psychotic dis- 
turbances of the aged, the debilitated, 
the arteriosclerotic and the chronic 


alcoholic, ‘Pelonin’ Amide often pro- 


INDICATIONS 


such larval symptoms as indigestion, 


Pk DUCT OF 
RIES 


The vasodilatory action of nicotinic acid is itself sometimes desired, as in the treatment of certain 
vasospastic conditions, ¢.g., suitable cases of chilblains, Raynaud’s disease, trigeminal neuralgia 
and Meniere’s disease. For these, ‘Pelonin’ 


duces a favourable response. 


‘PELONIN’ AMIDE jee 


Brand of NICOTINAMIDE Ampoules and Tablets (50 mg. in each) 


brand of nicotinic acid remains available 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


BIOLOGICAL PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS ; Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMDO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. oe 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, ar*erio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Acid. 
Carbolic, Tinct. Pyrethri, etc., and when diluted in 
the proportion of one drachm in eight ounces of 
water forms a pleasant gargle for infectious sore 
throat, or an antiseptic mouth wash. 


Packed in the following sizes : — 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 


Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C.2 


4 effect. 


For the Treatment of 


HAMORRHOIDS 


Rapid and certain relief from inflamed and 


‘painful hzmorrhoids may be obtained by 
treatment with ‘Proctoids’ Haemorrhoidal 


Suppositories. ‘Proctoids’ combine the anti- 
septic and astringent properties of zinc oxide 
and boric acid, and the antiphlogistic properties 


of bismuth oxyiodide. Ephedrine Sulphate is 


included for its vaso-constrictive and astringent 


HAMORRHOIDAL SUPPOSITORIES. 
LIFTON HOUSE, EUSTON ROAD, LONDON, 


(Sole distributors for Petrolagar Laboratories Ltd.) 
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For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 

These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. 

An antacid dentifrice, the develapment of which has provided a 
parallel activity of the company, has gained similar support, and is 
recommended to young and old alike by the majority of the Dental 
Profession. 

The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 


‘MILK OF MAGNESIA ’ ‘PHILLIPS’ DENTAL MAGNESIA 
(Regd.) (Regd.) 
‘MILK OF MAGNESIA TABLETS’ (Fegd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179 ACTON VALE, LONDON,W.3 


‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Allyl Barbiturate 


(Formerly known as ‘ Seconal’) 


A RAPIDLY EFFECTIVE AND SHORT ACTING 
BARBITURATE. INDICATED AS A HYPNOTIC 
IN OBSTETRICS, SURGERY AND MEDICINE 


The effects of therapeutic doses of ‘Seconal Sodium’ appear 
quickly and are relatively profound. Hypnosis is easily control: 
led and management of the patient is simplified. Recovery 
is prompt and unaccompanied by disturbing after effects. 


‘SECONAL SODIUM’ brand Sodium Propy!-methyl-carbinyl 
Allyl Barbiturate is supplied as ‘Pulvules’ brand filled Capsules 
containing ? grain and 13 grains. In bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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A NEW ANTISEPTIC 


LAV AZOLE is an equimolecular chemical combination of Proflavine base and 

Sulphathiazole discovered in the laboratories of Boots Pure Drug Co. Ltd 

Clinical results have shown Flavazole to be most effective against a wide range of 

bacteria when applied as a dusting powder diluted with a sulphonamide or when 

used as a neutral saturated solution (1: 2,500). 
Flavazole is available as follows :- 
FLAVAZOLE é COMPOUND FLAVAZOLE POWDER 
(Sterilized) 

Bottleof2ggm. - - - © = (Flavazole 2% Sulphathiazole 98%) 

Carton containing 12 sifter packets of 5 gm. + 12 1¢ 


Bottle of 15 gm. - - - 3/1 
Prices net 


LDP 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE QRUG COMPANY LIMITED NOTTINGHAM 


(DUNCAN) 
A Combined Pollen Vaccine 


Indicated in 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have 
shown that patients derive more benefit 
from treatment with a combined pollen 
vaccine than the more usually practised 
treatment with simple extract of Timothy 
Grass Pollen. 


Treatment is best commenced at an 
early date so as to ensure the patient reaching 
the maximum dosage before the Pollen 
Cloud is at its height, that is from May to 
mid-July. 


Literature and prices on application 


- DUNCAN, FLOCKHART & Co. 


EDINBURGH LONDON 
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For Infants.Children &Adu ts 3 


~at all Seasons 
DY B tes the physician requiring a product which incor- 
0 : porates important vitamins in a form entirely pleasant 


to every patient, ‘‘ Vimaltol’’ presents special advantages. 


‘“Vimaltol”” is made from specially prepared malt extract of high 
protein content, yeast—one of the richest sources of vitamin B:—and F 
Halibut Liver Oil, an important source of vitamins A and D. It is 
also fortified with additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


“Vimaltol’”’ is thus an important aid in the treatment of the “ 
many abnormal conditions resulting from the deficiency of one or 
more of the essential vitamins in the average everyday dietary. 


The routine use of “Vimaltol’’ helps normal development of the 
growing organism and the maintenance of coirect metabolism, while : 
raising the general resistance against infection. ; r 


“ Vimaltol ”’ has thus a very wide application in general practice for 
patients of all ages. It can be prescribed with advantage at all seasons. 


IMALTOL 
(VL-MALT-OL) 0; 
A liberal supply for clinical trial z { | 


sent free on request 


A. WANDER LTD., 5 and 7 Albert Hall Mansions, BA 
London, S.W.7 : 
Laboratories, Works and Farms: King’s Langley, Herts. 
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sulphonamides 


(introduced as *M & B 760’) 


‘THIAZAMIDE SODIUM’ 


brand sulphathiazole soluble 


‘M&B 693’ brand sulphapyridine 


‘M & B 693° | SODIU M brand sulphapyridine soluble 
‘SOLUSEPTASINE’ brand solucin 


(introduced as ‘M & B 137’) 


SULPHANILAMIDE-M&B 


(p-aminobenzenesulphonamide) 


‘THIAZAMIDE’ POWDER (sterilized) with | per 


cent. Proflavine Hemisulphate for the prevention 
and treatment of wound infection. 


and now 


S U L P H A D1 AZ | N E - M & B is available in the followihg 


forms:—Powder, Tablets, Ampoules of Solution 
and Sterilized Powder. 


wW MANUFACTURED BY 
Mab MAY & BAKER LTD. 


I GG  |,,U,. FRIEUTORS ZG 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


~ 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anamias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES LTD. 


Ms52 
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Natural or 


SYNTHETIC 


Though the therapeutic effects of cestradiol monobenzoate, stilbcestrol, 
stilbeestrol dipropionate and hexeestrol are qualitatively similar, minor 
differences in tolerance and response may dictate a preference for one 
or another of these cestrogenic substances in the management of 
individual cases. All four compounds are available as Burroughs 
Wellcome & Co. products, in dosage forms adapted to every thera- 
peutic need ‘and conforming to the highest attainable standards of 


purity and accuracy. 


STILBESTROL (ESTRADIOL 
MONOBENZOATE 

STILBESTROL 

DIPROPIONATE HEX@STROL 


Issued as ‘ Tabloid’ brand compressed products for oral administration, 
and ‘ Hypoloid’ brand sterile solutions for intramuscular injection. Also 


available ‘ Wellcome’ brand Stilbestrol Ointment. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LFO.} 


LONDON 
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ORIGINAL ARTICLES 


CHOLERA EPIDEMIC AMONG PRISONERS- 
OF-WAR IN SIAM 
H. E. pE WaRDENER 
M.B. Lond. 
CAPTAIN R.A.M.C. 

Four months after the capitulation of Singapore in 
February, 1942, the Japanese began sending prisoners-of- 
war (P.0.W.) to Siam. This movement continued for 
the next year. Before leaving Singapore nearly all the 
troops had had some degree of deficiency disease, mainly 
hyporiboflavinosis and beriberi, and many had had 
bacillary dysentery. In Siam prisoners were divided into 
several groups and employed on building a railway 
between Siam and Burma. This is an account of a 
cholera epidemic in group U. 

After completing the first part of the railway on the 
Siamese side, group 1 (including many of its sick) moved 
up country early in 1943, marching along a rough dirt 
road built alongside the railway tracing. Impressed 
coolies from Malaya and the Duteh East Indies and 
10,000 P.O.w.’s sent as reinforcements from Singapore 
were also on their way up country at the same time. 
The Singapore contingent were nearly all sick and had 
been left to the very last by our own authorities in the 
hope that they would miss the trip and harder work 
involved in going to Siam. Finally, apart from the 
railway labour force, Japanese reinforcements for Burma 
were also on their way along the same road. Transit 
camps were shared by the railway working force and 
might have P.o.w.’s in them one night and coolies the 
uext. The camps, immediately after the coolies had 
passed through, were filthy; and, after the cholera 
epidemic had started in May, 1943, it was not unusual to 
find one or two corpses left behind from the previous 
party. 

The railway tracing in Siam followed the course of a 
river; and, though the cholera epidemic was wide- 
spread up and down this river, the Japanese at no time 
stopped the flow of men going up river. 

CAMP AND ACCOMMODATION 

The camp, situated at the 205-km. mark, was placed 
between the river and the railway tracing. Jungle 
clearing was unfinished, and the ground was covered with 
bamboo stumps and bushes. Tents were provided for 
accommodation, holding 20-25 men each though intended 
for only 6-8; many were not waterproof, and some 
consisted of only one fly ; 75% of the men were placed 
in these tents, the remainder making bivouaes and 
bamboo shelters. Monsoon weather started during the 
second week in May and continued for the following four 
months, turning the ground into a quagmire. Latrines 
(shallow trench) were totally inadequate. and fouling 
of the ground all over the camp was very prevalent both 
before and after the onset of the epidemic. It was not 
until the onset of the epidemic that the Japanese would 
permit any men to dig deep trench latrines ; up to that 
time all available men were employed on the railway. 

Work on the railway started the day after arrival in 
camp. The men got up before dawn, had their break- 
fast in the dark, and at dawn would start work, which 
usually continued until dark. Food at this time con- 
sisted of rice, dried fish, and dried vegetables. There 
was no canteen, though for a few days before the onset 
of the epidemic a limited number of eggs were available. 

TROOPS CONCERNED 

At the onset of the epidemic there were 1600 British 
and 250 Dutch troops in camp. The Dutch, mainly 
Eurasians, had been left behind from a small party of 500 
who had oceupied the camp before us. They were all 
sick, many of them seriously, with dysentery, diarrhea, 
malaria, and deficiencies. They were not segregated in 
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any way, their area being between the British lines and 
the British cholera hospital. British cholera cases had 
to be carried through the Dutch lines to hospital. None 
of the Dutch were admitted to the British hospital, the 
whole Dutch area being administered by Dutch doctors 
as a Dutch hospital area. They had the same food as the 
rest of the camp, and their sanitation, owing to the 
high concentration of sick in a small area,» was worse 
than ours. 
* HOSPITAL *’ FACILITIES AT ONSET 

The term “hospital” is not to be misunderstood. 
It was a name given to that part of the camp in which 
the most serious sick were placed. It differed in no 
way from the rest of the camp as regards accommodation 
and food. It was, however, administered by R.A.M.C. 
personnel and thus enjoyed a partial immunity from the 


Japanese. The equipment was rudimentary and drugs 
were almost non-existent. There was no microscope 


or laboratory equipment of any kind. The hospital 
company consisted of approximately 60 orderlies and 7 
medical officers. Sickness among the whole company 
was high. One M.o. was s.M.0. of the camp, and of the 
six remaining there was always an average of three 
‘bed-down,” and at one time during the epidemic 
there remained only one fit. At the onset of the epidemic 
there were four tents for the sick : one each for malaria, 
dysentery, diphtheria, and one for surgical and general 
medical cases. Only very serious cases were adinitted, 
as the facilities were totally inadequate for the number 
of hospital patients in camp. 
PREVENTIVE TREATMENT BEFORE ONSET 

For a few months before the outbreak there had been 
rumours of cholera up-river, and cholera inoculations 
had been given. The Dutch in the camp had been 
inoculated just under four weeks before the onset. At 
different times all British troops were supposed to have 
been inoculated, the most recent being six weeks before 
the onset. It is pretty certain, however, that owing 
to the usual Japanese incompetence small batches of men 
were not inoculated, and many, owing to insuflicient 
vaccine, were only given one dose of 0-75 ¢.em. instead 
of the usual 1-5 ¢.cm. given in two doses (0-5 ¢.em. and 
1-0 c.em.). Lieutenant Isikai, 0.c. of a Japanese mobile 
cholera laboratory, stated that the immunity given by 
the Japanese vaccine Was not above four weeks. 

At the beginning of May the Japanese reported an 
outbreak of cholera in a Tamil camp 20 km. up-river. 
As a result, bathing in the river was prohibited by the 
Japanese ; but this order was not strictly obeyed, as 
there were no other facilities for washing. Several 
men were seen drinking untreated river water up to 
and including the day before the onset. During this 
time there was no cholera vaccine issued by the Japanese, 
though the moculation of British troops was overdue. 


OUTBREAK AND 

The date of Onset of the epidemic is uncertain and 
was not clearly recognised, owing to the inexperience 
of the medical officers in the diagnosis of cholera. Before 
and concurrently with the onset of the epidemic there 
were many cases of dysentery and diarrhoea, with several 
deaths from dysentery. On May 16 a patient was 
admitted to hospital with a diagnosis of cholera, but this 
diagnosis was not supported by the medical officers of 
the hospital. This patient survived, but in retrospect 
it appears that the original diagnosis of cholera was 
correct. The patient’s symptoms corresponded closely 
with those of later definite cases, and a rectal smear 
ten days after admission was positive. This ease was not 
notified to the Japanese. On May 22 another case was 
admitted with a diagnosis of cholera. The subsequent 
rapid course of this patient’s symptoms confirmed the 
diagnosis, and the Japanese were notified on the same 
day. Though this patient died two days later, the 
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Japanese refused to recognise the case as one of cholera. 
On May 23 nine more cases were admitted, and the 
cholera epidemic had unmistakably started. 

The course of the epidemic can be seen in the figure. 
A 5-day cycle between four consecutive peaks of admission 
is worthy of note. Two phases of the epidemic can be 
seen: the first and main portion of the epidemic lasting 
a month; and a small flare-up at the end of July and 
August in the “ fit camp,” a separate small camp adjoin- 
ing the main area. Whereas the P.o.w. in the main 
camp weré receiving 1 ¢.cm. of cholera vaccine a month 
from the beginning of the epidemic, those in the smaller 
camp had received an initial 1 ¢.em. and subsequently 
only 0-5 ¢.em. a month. 

During the epidemic only one officer out of a total of 
200 developed the disease. Because of this, percentages 
of deaths and incidence have been calculated under 
three headings: (1) total British troops; (2) British 
other ranks; and (3) officers. This remarkable dis- 
proportion was tentatively explained by the better 
general condition of the officers, their more intelligent 
adherence to preventive measures, and the fact that all 
officers were in tents. There was a strong impression 
that there was a higher figure of cholera incidence, pro- 
portionately if not absolutely, among troops in bivouacs 
and shelters than among those in tents. The figures are 
as follows : 


British officers in camp 200 
British other ranks in camp. . am .. 1400 
Cases of cholera admitted .. a sa 173 
Deaths from cholera 100 
Deaths per admission 87-8% 
Cases of cholera in total British tsoops 10-:8% 
Cases of cholera in British other ranks .. 12:3% 
Deaths in total British troops 63% 
Deaths in British other ranks 71% 


Cases and deaths in British officers ets 05% 

Only cases notified as cholera have been included in 
the incidence figures. Some patients were admitted for 
observation with diarrhea and vomiting; but, unless 
there was definite evidence of dehydration and/or 
collapse, they were not notified as having cholera. 
Excluding the figure of incidence and deaths for the 
officers, all other figures are accurate only to within 3%. 
This was due to the difficulty in differentiating, from 
the records, cases of cholera occurring in the camp from 
cases admitted from other camps. 

The 100 deaths shown are those due directly to cholera 
and to its immediate complications, such as uremia. 
Deaths from other causes—e.g., beriberi, pellagra, &¢.— 
after recovery from cholera have not been included. 

Among the 250 sick Dutch troops in the camp there 
was only one case of cholera. It occurred in the middle 
of June at the end of the main portion of the epidemic, 
was not fatal, and has not been included in the graph 


figures. This immunity among the Dutch was observed 
by British, Dutch, and Australian doctors in all the 
camps on the river. Though they were subject to 
dysentery and deficiencies to the same extent as the 
British, the incidence of cholera among the Dutch troops 
was negligible. The Dutch doctors ascribed this 
immunity to the yearly cholera inoculations given to 
all Dutch troops in Java. Though in our camp the 
Dutch were the only ones to be inoculated within four 
weeks of the epidemic, this distinction between British 
and Dutch did not apply in other camps. 
CLINICAL PICTURE 

The classical description divides the disease into three 
stages: that of diarrhoea, the algid, and the reactive. 
The signs and symptoms which are described here as 
“early ” include all the changes which took place during 
the stage of diarrhoea and on which a diagnosis of cholera 
was usually made. The algid and reactive stages are 
considered as late phenomena. 

Early Signs and Symptoms.—The most usual time of 
onset was at night, especially in the two or three hours 
before dawn. A great many patients had had chronic 
diarrhoea or dysentery before the onset of cholera. 
Others developed diarrhea for the first time in the camp. 
This would last up to two or three days and then be 
followed by typical cholera. One officer with constipa- 
tion, and not sufficiently grateful, took a dose of salts 
and developed cholera within twenty-four hours. As 
this officer was admitted from another camp, he has not 
been included in the incidence figures. Finally, some 
patients developed cholera without previous diarrhea. 

The first sign of cholera was a sudden onset of diarrhoea 
or a change in the type of diarrhea, which became 
slightly more frequent, watery, colourless, and copious. 
The evacuations were separated by intervals of an hour 
or more and were often followed by a sense of relief. 
According to the severity of the attack, vomiting would 
follow a few hours later ; it was rarely frequent, but was 
remarkable for its lack of effort. Pints of fluid gushed 
out from a patient’s mouth without any straining or 
apparent distress. I was once questioning a patient 
suspected of cholera who was standing up apparently 
fit and resenting the imputation. Up to that time he 
had had only one rather loose and copious motion. As 
he was talking he suddenly turned his head aside, brought 
up two pints of clear fluid, and resumed the conversation 
as if nothing had happened. Within two hours he was 
in the algid stage. 

By the time patients were admitted to hospital they 
presented the following picture. They would complain 
of deafness, gradually becoming more marked. The 
voice was faint and hoarse. Some men complained of 
dimness of vision, amounting in one case to blindness 
except for the appreciation of light and dark. Limb 
cramps were rare before admission, but 


a feeling of stiffness was common, On 


| examination the apathy of the patient 
FIRST PART OF SECOND PART OF was the most striking feature. Other 
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signs included a soft compressible pulse, 
sunken darkly ringed eyes, and the 
4+ washerwomen” appearance of the fin- 
gers. Limb muscles felt resistant and 
firm, and the skin cold and clammy. 
Late Signs and Symptoms.—After the 
early stage the patient would pass into 
the algid stage, chiefly characterised by 
eyanosis and restlessness, Restlessness 
was especially noticeable, as one of the 
few things that could be done for patients 
was to keep them warm. This was con- 
tinually being frustrated by patients in 


fe) , 4 4 = the algid stage. Though cold and clammy 
15 20 25 30 4 9 4:16 2 98 2 6 22 3 7 to the touch, they behaved as if they 
MAY JUNE JULY AUG SEPT were too hot, throwing off their blanket 
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and rolling about on the ground. They also had a great 
disinclination to drink water in adequate amounts, 
though complaining of thirst. Abdominal and limb 
cramps during this stage were very common, and this 
would often make the patient cry out. A _ blue-grey 
face, contorted with pain, was a frequent and distressing 
feature. Diarrhea and vomiting in this stage were not 
severe and on the whole inclined to disappear. Most 
fatal cases ended during this period. In the fulminating 
cases Which occurred at the onset of the epidemic loss 
of fluids from diarrhoea and vomiting was not the main 
factor. Some men who had lost little fluid were among 
the first to become cyanosed, shrunken, and pulseless, 
and to die. 


If the patient passed this stage, the length of his: 


convalescence depended almost entirely on the length 
of time he had remained algid. The change-over to 
the reaction stage was sometimes very abrupt and clearly 
defined. The patient would turn from blue to pink, 
his face appeared to fill out, his pulse return, and his 
eves become bloodshot. The sunken appearance of the 
eyes, however, continued and took many days to dis- 
appear. When this stage was reached there was a good 
chance of recovery. 
COMPLICATIONS AND SEQUELE 

The most common immediate complications were 
1) coma due to uremia, typhoidal state, or cerebral 
malaria ; (2) cutaneous gangrene ; (3) multiple abscesses ; 
(4) severe anorexia leading to a quick onset of deficiency 
disease ; and (5) residual diarrhea. 

(1) Coma was at first a difficult problem in differential 
diagnosis. Uremic coma came on some days after the 
reaction stage and could be foreseen by the patient’s 
anuria. In some cases, however, the onset might be 
delayed. Two men who had made apparent recovery 
and were passing urine in what appeared to be adequate 
amounts developed uremia three weeks after the reaction 
stage. A few men with anuria and coma recovered, 
though it was commonly fatal. The typhoid state with 
fever came on at the same time as the reaction stage and 
lasted 3-4 days. There were only three of these cases, 
two of them fatal, death taking place in under a week. 
Cerebral malaria is included because it was very prevalent 
during the epidemic and had to be kept in mind constantly 
in differential diagnosis. As there was no microscope 
in the camp, the diagnosis was made entirely on clinical 
grounds. The onset of cerebral coma was -usually 
associated with neck rigidity and spasticity of the limbs, 
this type of cerebral malaria being the most common 
at that time. <A rise of temperature was of little value 
in diagnosis, and an enlarged spleen was almost universal 
throughout the camp. 

(2) Gangrene of the skin was always a fatal sign. It 
developed in patients who had passed into the reactive 
stage after a prolonged algid stage. Large, painless, 
black, and rapidly growing areas appeared at all pressure- 
points, mainly across the sacrum and upper back. In 
twenty-four hours an area might be formed 3-4 in. in 
diameter. After two or three days the gangrenous areas 
would begin to separate. In a few cases the whole 
patch would slough, but the patient always died before 
epithelialisation. The pain attending the separation 
of the slough, the huge raw weeping areas which followed, 
the inadequacy of dressings, of nursing, and of comfort, 
all combined rapidly to exhaust the patient. In others 
there was no reaction; the gangrenous areas remained, 
becoming more extensive until death. Skin gangrene 
was most marked in patients who had been debilitated 
by chronic dysentery or beriberi before their attack of 
tholera, but was by no means confined to them. 

(3) Multiple abscesses were seen in one or two cases, and 
igain developed in those patients who had had a pro- 
longed algid stage. The abscesses showed little reaction, 


is shown by redness or cedema, and the pain was less 


than one would have expected. In one case there was 

a large fluctuating abscess on the back, deep to the 

scapula and latissimus dorsi. It extended from the 

fifth thoracic to the first lumbar vertebra. The over- 
lying tissues showed no redness or oedema, and the 
patient had very little pain. When incised the abscess 

‘avity was found to contain a pint of pus. 

(4) Severe anorexia after cholera was very common. 

It was thought to be due to the following reasons— 

(a) The severe disease process which the alimentary tract 
had just suffered. 

(b) The diet before the onset of the patient’s cholera had 
been one which produced a state verging on beriberi. 
Any severe illness was-apt to tip the scale, with anorexia 
as the first sign of B, deficiency. 

(c) The natural dislike of a convalescent for plain rice lying 
unattractively in the bottom of a rusty mess tin. 

(d) Chronic malaria, which was almost 100% prevalent. 


(5) Residual diarrhawa was a troublesome complaint, 
most often due to an underlying amebic or chronic 
bacillary dysentery infection reawakened by the cholera. 

Finally, malaria, dysentery, beriberi, hyporibo- 
flavinosis, and pellagra were common sequel# after 
recovery from cholera. Few men who had had a 
moderately severe attack of cholera recovered their 
previous health and resistance; and, long after the 
cholera ward had been closed, fatalities from these 
continued among old cholera patients. 

PREVENTIVE TREATMENT AFTER ONSET 

The first step taken by the Japanese was to build a 
bamboo fence between the Japanese lines and the rest 
of the camp. Further measures ordered by the Japanese 
were afterwards taken : the camp was closed and isolated, 
work was stopped on the railway, and instructions were 
issued regarding food and water. All frying was 
abolished, and eggs were not allowed in the camp. 
Frying was considered dangerous owing to the exposure 
of the food between cooking and eating. Drinking-water 
had to be boiled instead of chlorinated, and washing in 
the river was not allowed. However, washing in river 
water continued, there being no alternative. After three 
weeks bleaching powder was issued in sufficient quantity 
for treating the river water for washing. On May 26, 
four days after the first official notification of cholera 
in the camp, an inoculation of just under 1 c.cm. of 
cholera vaccine was given to all troops. This was sub- 
sequently repeated at monthly intervals. 

The hospital area was placed in isolation, and only 
cholera patients were admitted. Non-cholera patients 
already in hospital were segregated in the area as much 
as possible. During the first three weeks bodies were 
cremated, after this they were buried, as no men were 
allowed for the collection of wood. Work on the 
railway was resumed ten days after the onset of the 
epidemic. 

Contacts were isolated by tents, remained in the 
main camp area, and were not allowed to work on the 
railway. Their isolation continued until one rectal 
smear culture had been taken. If this was positive, 
the man was admitted to hospital as a carrier; if nega- 
tive, the isolation period was ended. At the suggestion 
of the British authorities a separate camp was built 
200 yards up the river for men who had had one negative 
test and were fit for work. This camp was euphemistic- 
ally named the “ fit camp,” and at its maximum held 
500 men. During the major phase of the epidemic only 
one new case of cholera was admitted from this camp. 
However, it was responsible for all cases in the second 
phase of the epidemic. 

All bacteriological examinations were undertaken by 
the Japanese. The first tests were made on May 23, 
on what appeared to be blood-agar plates. Two of these 
were positive out of a total of thirty. Over 70% of the 
patients on whom the tests were performed died before 
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the results were known. A week later the whole cholera 
ward was tested on the same medium, and all were 
negative. Two days later the tests were repeated with a 
peptone medium. This was more successful, a few 
positives being found. The whole technique seemed very 
amateurish. Cultures from recently passed stools were 
never made; instead, the culture mediums were inocu- 
lated with a glass rod (or a piece of bamboo) which had 
previously been inserted into the anal canal and lower 
rectum, At no time was a systematic attempt made 
to make cultures from all fresh cases of cholera. Tests 
were made at-most irregular intervals, varying up to a 
month, and bore no relation to the clinical demands of 
the epidemic. 

TREATMENT 

Facilities for treatment were totally lacking, and the 
difficulty was increased by the weather. The monsoons 
had begun a week before the onset of the epidemic. 
For some days at a time it rained heavily and incessantly, 
both day and night. The cholera tents were on the side 
of a ravine whose slope was approximately lin 2. Though 
flat spaces had been dug in the side of the hill for the 
tents, it was nearly impossible to build permanent paths 
up the slope and by the sides of the tents. Inside the 
tents there were pools of water and the ground was 
sodden. Most of the tents leaked badly. There was 
not enough lighting material to provide a lamp for each 
tent, and the resulting confusion in the darkness among 
helpless patients was appalling. There was an average 
of 15 patients in each tent, in a space 16 x 12 ft. and about 
6 ft. high in the centre. 

Nursing under these conditiqns consisted mainly in 
emptying bedpans, covering and digging up gross soil 
contamination, and removing and preparing the dead 
for burial. The number of orderlies during the day 
was never more than one to a tent, and at night one for 
every two tents. Sickness, cooking, fetching wood, 
sanitary duties, and clerks for records and returns 
accounted for the remainder. 

There were no blankets or groundsheets for distribution 
in the hospital. Many patients had none of their own 
or, if they had one, did not have the other. As would 
be expected, fatalities seemed to occur more commonly 
in those with no groundsheets. Raised bamboo plat- 
forms were eventually made for all tents, but these were 
not completed until the fourth week of the epidemic. 
Before coming to the camp the hospital had bought 
several round enamel chamber-pots, and there were 
enough of these to supply each tent with one. Feces 
and vomit were emptied into a so-called flyproof pit. 
To empty a chamber-pot at night was a hazardous 
procedure employing up to three orderlies : one to carry 
a light, the second to carry the bedpan (which neces- 
sitated the use of both hands), and one to help the 
second. There were accidents, and on three occasions 
the orderly carrying the pan slipped into the pit. 

Treatment of the cholera consisted in giving as much 
drinking-water as possible. Even this was difficult, 
as there were not enough containers in which to boil 
water. Not more than three full water-bottles could 
be provided each day for the more severe cases. Pot. 
permang. crystals were at first given hourly but later dis- 
continued owing to the nausea and vomiting so induced. 
An attempt was made to provide saline via the peri- 
toneum ; the saline was prepared from boiled river- 
water, crudely filtered, and the salt used was ordinary 
rock salt. It was found that only 4-5 pints could be 
given ina day. At best this produced slight abdominal 
discomfort and sometimes amelioration of symptoms. 
However, at least half the patients developed violent 
abdominal cramps immediately after the infusion, and 
this form of treatment was stopped. Morphine was 
used in many cases mainly as a humanitarian measure. 
Camphor in oil was available in limited quantities. 
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During the epidemic the following medical supplies were 
given by the Japanese for cholera treatment : 5 litres of 
sterile saline solution ; several dozen ampoules of camphor 
in oil, and 1 litre of concentrated essential oils mixture 
(not produced until the third week of the epidemic). 
In the fifth week of the epidemic the 0.c. of the mobile 
cholera laboratory placed a still at the disposal of two 
R.A.F. medical officers aftached to his laboratory. From 
then on there were adequate amounts of intravenous 
saline for the sporadic cases admitted. 
SUMMARY AND CONCLUSIONS 

In an epidemic of cholera among British prisoners-of- 
war in a Japanese camp in Siam the most instructive 
points were as follows : 

The fall in blood-pressure, rather than the actual loss 
of fluid from the body, was the more important factor 
in éausing death and complications. 

A prolonged algid state was of bad prognostic signifi- 
cance. This is in keeping with the main pathology of 
cholera, which produces a severe generalised anoxamia. 
This so devitalises the tissues that even in patients who 
recover from the algid state convalescence is long and 
hazardous. 

The apparent value of inoculations is supported by 
(a) the almost complete immunity of the repeatedly 
inoculated Dutch, although they were subjected to the 
same predisposing conditions and open to the same risk 
of infection; (b) the low incidence, there being only 
173 cases of cholera among 1600 British in a closed over- 
crowded debilitated community with rudimentary sanita- 
tion ; (c) the case-mortality of 57-8°%, which under these 
unfavourable conditions and with no treatment was no 
higher than that recorded in previous epidemics (average 
about 50-60%). 

Most of the men had received their first dose of 1 ¢.em. 
of vaccine approximately two months before the out- 
break ; all received 1 c.cm. four days after its onset and 
0°5-1 ¢.em. monthly subsequently. Though preventive 
measures were taken, conditions were such that they could 
not possibly have prevented all exposures to infection. 


THYROTOXICOSIS TREATED WITH 
THIOURACIL AND METHYL THIOURACIL 


ANDREW WILSON 
M.D., Ph.D. Glasg. 
LECTURER IN PHARMACOLOGY AND THERAPEUTICS, UNIVERSITY 
OF SHEFFIELD ; CLINICAL ASSISTANT, ROYAL 
SHEFFIELD INFIRMARY AND HOSPITAL 


Since the first publication by Astwood (1943) on 
the treatment of thyrotoxicosis with thiouracil many 
confirmatory reports have appeared both in America 
and in this country. My present purpose is to report 
the results of treatment with thiouracil and 4-methyl 
thiouracil in 70 cases of thyrotoxicosis, 65 of which 
presented typical signs and symptoms of hyperthy- 
roidism, which had existed for periods of from two months 
to eleven years; the other 5 cases were diagnosed as 
anxiety neurosis associated with the signs and symptoms 
of mild hyperthyroidism, Of the former group, 50 
had not received treatment with iodine during the 
preceding six months and had nodular or diffuse 
thyroid enlargement ; 5 had previously been treated 
by subtotal thyroidectomy or deep X-ray therapy and 
had recurrence of signs and symptoms; 4 had received 
iodine medication within four weeks of thiouracil 
therapy; and 6 had also auricular fibrillation. The 
patients were observed for a week before treatment 
was begun, the observations being based on the daily 
records of waking and sleeping pulse-rate, body-weight. 
and periodic determinations of serum-cholesterol values. 
Owing to technical difficulties it was not possible to 
follow basal metabolic rates in all the patients. 
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TREATMENT 

Forty patients were treated with thiouracil, and 30 
with 4-methyl thiouraeil, In the first 10 patients treated 
with thiouracil, doses of 1-0-1-8 g. a day were used, but 
this system of dosage was later revised. Thereafter, 
an initial dose of 0-2 g. was given to test for any serious 
immediate reactions. After this a daily total of 0-6—-1-0 g. 
was given in subdivided doses of 0-2 g. until there 
was a definite gain in body-weight. A maintenance 
dose was then continued which varied between 0-025 
ind 0-2 g. daily. 

During the first two weeks of treatment white-cell 
counts were done on an average twice a week ; and, when 
ihe maintenance dose was reached, the patients were 
discharged with instructions to attend at the outpatients’ 
department every three weeks during the next four 
months, White-cell counts were made at each visit. 
\fter four months’ maintenance treatment the patients 
reported at intervals of 8-10 weeks. 

In assessing the therapeutic value of these antithyroid 
substances particular attention was paid to delay in 
response to treatment, danger of producing thyroid 
liyperplasia, toxic effects of the drug, and advisability 
of continuing maintenance therapy. 

RESULTS OF TREATMENT 

It is now known that there is a time lag between 

the start of treatment and the abatement of signs and 


symptoms, since the antithyroid substances do not 
inhibit the action of thyroxine but exert their main 


TABLE I-——-RELIEF OF SIGNS AND SYMPTOMS IN DAYS AFTER 
START OF TREATMENT 


Thiouracil 
following 
recent iodine 


Methyl 


Signs and symptoms Thiouracil 


subjective improvement ; 
restlessness relieved a 4-8 3-5 14 


sweating and skin flush con- 


trolled 6-14 1-7 20 
fremor diminished . . 10-20 5-12 
Gain in body-weight = 10-25 7-15 24 
Tachyeardia controlled nie 15-30 9-17 30 


Serum-cholesterol increased 10-20 6-12 25 


effect by preventing the formation of the hormone. 
Table 1 shows the approximate times at which the signs 
and symptoms disappeared after treatment was begun. 
The order of disappearance of the signs is in agreement 
with observations already made by other investigators. 
On the whole there is a more rapid control of thyro- 
toxicosis by methyl thiouracil than by thiouracil. 
In the 4 patients who had recently received iodine 
und were treated with thiouracil a considerable increase 
in the time lag was observed, This is to be expected, 
as thiouracil competes with the precursors of thyroxine 
for iodine, and is in keeping with the experiences already 
published. 

Auricular Fibrillation.—In table m1 are indicated the 
pumbey of days and the total dose of thiouracil admini- 
stered before normal sinus rhythm was established. 
There is some indication that the more recent the onset 
of auricular fibrillation the more rapidly it is controlled. 
‘Vhree patients (cases 4, 5, and 6) had received treatment 
with iodine within three weeks of beginning thiouracil 
therapy, and the effect of iodine in delaying response 
io treatment with thiouracil is again clearly evident. 
Case 6 was the first to be treated with thiouracil, and 
after 38 days’ treatment it was decided to perform 
ubtotal thyroidectomy ; 26 days after operation 
here was still auricular fibrillation, but after a short 
course of quinidine the heart reverted to normal rhythm. 
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(a) (b) 


Fig. |\—Case 13 (table IV): (a) Before treatment : aged 33; history: asthenia, 
nervousness, loss of weight (42 Ib.) 10 months; skin flushed and 
sweating, well-marked tremor of hands, exophthalmos ; slight diffuse 
enlargement of thyroid ; pulse-rate 120 per min. ; normal rhythm ; 
blood-pressure 162.92; . serum-cholestero!l 90 mg. per 100 c.cm. 
(b) 54 days after treatment with thiouracil 30°2 g.: skin normal, no 
tremor, exophthalmos reduced, weight increased from 10 st. 13 Ib. to 
13 st. 71b.; pulse-rate 88 per min.; serum-cholesterol 185 mg. per 
100 c.cm.; employed as heavy steel worker; maintenance dose 
0-2 g. of thiouracil daily. 


Cases 2 and 5 did not continue maintenance therapy 
and absented themselves for three and six months 
respectively, by which time signs and symptoms had 
recurred, In each case the heart-rate, though increased, 
was of normal sinus rhythm. In view of results already 
published (Dunlop 1945, Nussey 1944, Grainger et al, 
1945, Cookson 1945) it can be assumed that thiouracil 
provides a reasonable prospect of effectively controlling 
auricular fibrillation associated with thyrotoxicosis, 

Exophthalmos.—In a few patients exophthalmos .was 
considerably reduced, This happened where the history 
was recent and other signs and symptoms were readily 
controlled (fig. 1). There was no material change in 
patients with a long history of goitre and exophthalmos. 

Changes in the Thyroid.—In no case where the thyroid 
before treatment was enlarged was there any reduction 
in size as a result of treatment with thiouracil, In women 
it was observed that the gland underwent periodic fluctua- 
tion in size, which is no doubt related, as suggested by 
Dunlop (1945), to phases in the menstrual cycle. 

Thyroid hyperplasia was produced in 6 of the first 
patients treated with thiouracil, probably owing to 
excessive dosage, with resultant stimulation of thyro- 


TABLE II CONTROL OF AURICULAR FIBRILLATION WITH 
THIOURACIL 


; Days before Total Duration of Recent iodine 
Case restoration of dose thyrotoxicosis 
sinus rhythm (g.) (months) medication 

12 120 None 
2 24 19-2 6 None 
3 37 19-2 7 None 

4 264 2 3 weeks 

5 41 45°38 24 > weeks 

6 38+ + 37-4 G 3 weeks 


tropic hormone. In these patients a slightly higher dose 
(1-2-1-4 g. a day) was used and was continued longer 
than in cases treated later; the enlargement persisted 
despite withdrawal of the thiouracil, and 4 of the cases 
underwent subtotal thyroidectomy. In the 2 remaining 
patients thiouracil was continued on a maintenance 
level of 0-1 g. a day, with full control of signs and 
symptoms but no change in the size of the goitre. There 
was no evidence of thyroid hyperplasia in any of the 
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patients treated with methyl thiouracil; this may be 
due to the smaller doses used. Experimental evidence 
suggests that doses similar to those used in the earlier 
cases treated with thiouracil might produce comparable 
thyroid hyperplasia (Bavin 1944). It has been suggested 
that thyroid hyperplasia produced in this way might 
be effectively reduced by small doses of thyroid. 
Observations on this point are being continued. 

Toxic Effects —With the introduction of any new 
drug the incidence of toxic effects often appears to be 
unduly high, and thiouracil is no exception, As Leys 
(1945) has pointed out, there is a tendency to over- 
emphasise the toxicity ‘of the antithyroid substances 
in a manner similar to that which attended the intro- 
duction of the sulphonamides. Indeed, in the minds 
of some people thiouracil means ‘“‘ death to the white 


TABLE I1I—INCIDENCE OF TOXIC: REACTIONS 


4) patients 
treated with 
thiouracil 


30 patients 
treated with 


Toxic reaction | methyl thiouracil 


Number of cases affected 


Thyroid hyperplasia . . 6 
Granulopenia .. 2 
Sore throat aa as 2 2 
Rash 2 
cell.’ There is little evidence, when the literature is 


carefully reviewed, of any serious danger of leucopenia, 
although several cases of agranulocytosis have been 
reported (Himsworth 1944, Newcomb and Deane 1944, 
Dunlop 1945, Grainger et al. 1945, Williams and Clute 
1945). In table m1 are recorded the toxic effects noted 
in the 40 patients treated with thiouracil, and the 30 
patients treated with methyl thiouracil. In 2 patients 
in the former series the white-cell count fell to 2500 
and 3000 per c.mm., respectively during the first two 
weeks’ treatment, when doses of 0-8 and 1-0 g. respec- 
tively were given. In each instance the dose was reduced 
to 0-2 g., and after five days, with a return of the white- 
cell count to about 5000, the dose was increased without 
further incident. A complaint of sore throat was made 
by 4 patients. This was not accompanied by any signi- 
ficant change in the white-cell count ; and, as all cases 
occurred about the same time during treatment in 
hospital, it is reasonable to assume that they were due 
to intercurrent infections, Toxic dermatitis was noted 


in 2 patients 

20 during main- 
Thiouracil tenance 

Methy! thiouracil therapy with 


doses of 0-2 g. 
of methyl 
thiouracil. In 
both cases this 
happened 
4 twenty-one 
days after the 
start of treat- 
ment. The 
lose was 
reduced by 
half, and the patients made an uneventful recovery and 
continued maintenance therapy without further incident. 
Maintenance Therapy.—Of the 65 patients controlled 
with thiouracil or methy!] thiouracil 56 have been satis- 
factorily maintained on small doses for 3-18 months. 
The daily maintenance doses of thiouracil varied from 
0-3 to 0-05 g., and of methyl thiouracil from 0-1 to 
0-025 g. (fig. 2). Apart from the smaller dose for methyl 
thiouracil there is little evidence that the one drug 
is more difficult to control than the other. 


NUMBER OF PATIENTS 
T 


n 
025 50 100 150 200 250 300 350 
MAINTENANCE DOSE (mg per day) 


Fig. 2—Maintenance doses of thiouracil (23 cases) 
and of methyl! thiouracil (28 cases). 


Effect of Withdrawing Therapy.—To determine wheth:r 
it was necessary. to continue thiouracil, treatment was 
stopped in 18 patients after they had been effective'y 
controlled with the drug. In 12 patients the drug wis 
withdrawn before, and in 6 patients after, a satisfactory 
maintenance dose had been fixed. The results ave 
expressed in table tv. There is considerable variation 
in the period which elapsed between cessation of treat- 
ment and return of thyrotoxicosis. Only 3 patients 
have continued in satisfactory remission without further 
treatment to date. 2 patients were resistant to re- 
treatment with thiouracil: after 70 days the treatment 
of case 12 was abandoned because of thyroid hyper- 
plasia, which developed without remission of thyrotoxi- 
cosis; the other (case 5) required a high dosage for 
84 days before there was any contro] of signs and symp. 
toms. It is possible that some drug resistance had 
developed in these patients similar to that which develops 
in sulphonamide therapy. The evidence is strongly 
in favour of continuing administration of thiouracil in 
small maintenance doses without interruption. — It 
is evident that, though thiouracil effectively controls 
the signs and symptoms, it does not eliminate the cause 
of thyrotoxicosis. 

Thyroidectomy.—9 patients were referred for partial 
thyroidectomy: 4 because of thyroid hyperplasia 
produced by treatment with thiouracil, and 5 because 
of adenomata which before thiouracil therapy were 
producing slight tracheal compression, In all cases 


TABLE IV—EFFECT OF WITHDRAWING TREATMENT WITH 
THIOURACIL IN 18 PATIENTS WITH THYROTOXICOSIS 
Period with- | 


Daily dose Daily dose for re-contro! 


Case before with- out treatment | 
drawal (g.) (days) (g.) (days) 
1 1-2 104 0-2 113 
O-1 At present 
2 1-0 193 0-2 72 
| 0-1 At present 
7 1-0 160 O-4 21 
| At present 
4 1-0 77 0-3 14 
| 0-2 At present 
5 10 104 0-8 63 
0-6 21 
O4 28 
| 0-3 At present 
6 0-6 273 1-0 49 
0-71 28 
005 At present 
7 0-6 210 0-2 21 
O-1 112 
0-05 At present 
8 0-6 119 O-4 14 
0-1 At present 
9 0-6 415 No relapse 
10 0-6 562 Nil No relapse 
O-4 245 O-1 46 
0-15 At present 
12 O-4 223 0-05 7 
O-1 7 
7 
O-8 49 
13 0-2 203 
| 0-1 At present 
14 0-2 276 | No relapse 
26 0-2 « 49 0-6 28 
O-4 28 
0-3 At present 
16 0-2 42 0-2 At present 
17 0-1 273 0-2 7 
O-1 76 
0-05 At present 
18 O-1 122 0-1 21 
0-05 At present 
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ihiouracil maintenance therapy was continued until 
ihe day of the operation. During the operation on the 
fivst 2 patients so treated there was extensive bleeding, 
aid in the subsequent patients a preoperative course of 
iodine was given. This measure effectively diminished 
the bleeding and made the gland firmer and more easily 
defined. In all cases the thiouracil was stopped after 
operation and the iodine was continued for ten days. 
\ll the thyroidectomised patients have pursued a normal 
course without recurrence of thyrotoxicosis or develop- 
ment of myxcedema, 

Anwiety Neurosis.~—No patient in this group was 
atieeted by treatment with thiouracil or methyl thiouracil. 
[here was little change in any of the signs or symptoms 
and no evidence of the resolution of the anxiety state. 
Undoubtedly the best treatment is by sedative drugs and 
suggestion therapy. 

DISCUSSION 

There is little doubt that thiouracil and methyl 
thiouracil are effective drugs in controlling thyrotoxi- 
cosis, Compared with thiouracil the response to treat- 
ment with methyl thiouracil is more rapid, and in the 
cases studied no thyroid hyperplasia was evident, The 
only toxic effects were in 2 patients who had skin rashes 
during maintenance treatment. The average maintenance 
dose of methyl thiouracil was smaller than was required 
with thiouracil. In the present study it has not been 
possible to compare the two drugs with regard to their 
elfeet on patients recently treated with iodine, though 
uo theoretical reason is apparent why they should 
differ, Leys (1945) reported that in his series of patients 
treated with methyl thiouracil the time lag was pro- 
tracted in one patient recently treated with iodine. 
lt has not been possible to assess the value of methyl 
thiouracil in the treatment of auricular fibrillation 
associated with thyrotoxicosis; nor has there been 
any opportunity to observe the effects of thyroidectomy 
on patients treated with this drug. 

The possible advantages of substituting some deriva- 
tive of thiouracil for thiouracil itself in the treatment 
of thyrotoxicosis can be summarised as follows : 


|) A reduction in the lag period, 


2) A reduction in the chances of producing thyroid hyper- 
plasia. 


) A decreased liability to produce toxic effects, 
$) A smaller dose for maintenance. 


In-some respects methyl thiouracil fulfils these require- 
ments, and it is easier to manufacture. It is suggested, 
therefore, that at the present time it should take the 
place of thiouracil. 


SUMMARY 
The results of treating 65 cases of thyrotoxicosis 
with thiouracil and methyl thiouracil have shown 


that the response to treatment is more rapid in patients 
treated with methyl thiouracil, and that the maintenance 
dose of methyl thiouracil is smaller than that of thiouracil. 
Maintenance therapy with thiouracil has been with- 
irawn from 18 patients ; only 2 patients have continued 
longer than a year without remission. There is evidence 
that withdrawal of treatment may be followed by 
resistance to re-treatment. 

Of 6 patients treated with thiouracil who had auricular 
brillation, 5 have been restored to normal rhythm. 
Recent treatment with iodine retards the response of 
patients to treatment with thiouracil. Preoperative 
ioline substantially reduces the bleeding during thyroid- 
cctomy of patients treated with thiouracil. 

The incidence of toxic effects of the two drugs is 
discussed, 

Of 5 patients with anxiety neurosis associated with 
the signs and symptoms of mild hyperthyroidism, none 
ls responded to treatment with thiouracil, 


the place of thiouracil in the treatment of thyrotoxicosis. 

I wish to thank Prof. E. J. Wayne for the opportunities 
of studying the cases under his care; Prof. A. E. Barnes, 
Dr, A. G. Yates, and Dr. H. P. Brody for their coéperation ; 
Mr. T. B. Mouat, who performed the thyroidectomies, for 
his valuable observations on these patients; and Messrs. 
Genatosan Ltd. for supplies of methyl thiouracil. Part of 
the expenses of this research were defrayed by a grant from 
the Medical Research Council. 

REFERENCES 
Astwood, E. B. (1943) J. Pharmacol. 78, 79; J. Amer. med. Ass. 
122, 78. 


Bavin, E. M. (1944) personal communication. 

Cookson, H. (1945) Laneet, ii, 485. 

Dunlop, D. M. (1945) Edinb. med. J. 52, 30. 

Grainger, A., Gregson, D). A., Pemberton, H. 8. (1945) Brit. med. J. 


i, 343. 
Himsworth, H. P. (1944) Proc. R. Soc. Med. 37, 693. 
Leys, D. (1945) Lancet, i, 461. 
Newcomb, P. B., Deane, E. W. (1944) Ibid, i, 179. 
Nussey, A. M. (1944) Brit. med. J. ii, 745. 
Williams, R. H., Clute, H. M. (1945) J. Amer. med. Ass. 128, 65. 


FOWLER’S POSITION 


J. E. SPALDING 
M.S. Lond., F.R.C.S. 
SURGICAL REGISTRAR, GUY'S HOSPITAI 
‘** Fowler’s position ... marks the greatest advance 
in the practice of acute abdominal surgery since 
Lister's day.”-—Hamilton Bailey (1943). 

“Frequent postoperative change of posture has 
superseded routine employment of Fowler’s position.” 
—Wangensteen (1942). 

Tue use of Fowler’s position is based on the naive 
assumption that fluids always run downhill. For 
half a century succeeding generations of medical students 
and nurses have been conditioned into such an unquestion- 
ing acceptance of its efficacy that it has now attained 
the status of a medical dogma, the denial of which is tanta- 
mount to the gravest charges of irresponsibility or even 
damnable heresy. Nevertheless there has been some 
recent criticism of the position, mostly of an indirect 
nature, and concerned with its harmful side-etfects 
rather than with the central thesis of the prevention 
of subphrenic abscess, 

We must first re-examine some aspects of the anatomy 
and physiology of the subphrenic spaces. Unforttunately 
many authorities include the right subhepatic (Ruther- 
ford Morison’s) space with the suprahepatic spaces. 
It belongs anatomically and physiologically to the 
abdominal cavity proper, and its frequent involvement 
in suppuration is merely the result of its anatomical 
relationship to the gall-bladder, duodenum, and paracolic 
appendix, I am not concerned with the subphrenic 
extraperitoneal space, the importance of which has, 
I believe, been exaggerated by some authorities. 

The suprahepatic subphrenic spaces differ from the 
main peritoneal cavity in respect of the special function 
of the diaphragmatic lymphatics in the absorption of 
particulate matter from the peritoneal cavity and in the 
pressure changes within the spaces during respiration, 

Numerous investigators, notably MacCallum (1903) 
and Cunningham (1922 and 1926), have shown that the 
diaphragmatic peritoneum is the main route for the 
removal of particulate matter from the peritoneal cavity. 
There is normally a steady upward flow of intraperi- 
toneal fluid towards and into the subphrenie spaces, 
where it is absorbed “and passes into the diaphragmatic 
lymphatics. Cunningham states that carmine particles 
injected into the peritoneal cavity can be recovered from 
the mediastinal lymphatics within as short a time as three 
minutes, 

This upward flow is determined by the differences of 
pressure between the general peritoneal cavity and the 
subphrenic spaces, Overholt’s (1930) experiments show 
that the pressures in the subphrenic spaces vary with 
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the intrapleural pressures and not with the = intra- 
abdominal pressure. Since the intrapleural pressure 
is negative and the intra-abdominal pressure is rather 
above atmospheric, the intraperitoneal fluid is sucked 
into the subphrenic spaces and there absorbed by the 
diaphragmatic lymphatics, This is vis-a-fronte 
mechanism applied to the thin film of fluid from its 
upper end, and the upward movement of such a film 
obeys the laws of capillary attraction rather than those 
of gravity. Large effusions will be influenced by gravity 
to a greater extent, but a proportion of their content is 
bound to enter the subphrenic spaces, whatever the 
position of the patient, 
PNEUMOPERITONEUM 

This upward flow of intraperitoneal fluid will be 
arrested if the continuity of the fluid film is inter- 
rupted, This takes place in  pneumoperitoneum if 
the patient sits up and the air passes into the sub- 
phrenie spaces. Now, pneumoperitoneum is always 
present after laparotomy and in perforated ulcer, the 
two conditions which are responsible for the majority 
of subphrenic abscesses, Clearly another mechanism 
is involved here. 

When a patient with a pneumoperitoneum sits up, 
the air collects in the subphrenic spaces under a pressure 
which is considerably less than the general intra- 
abdominal pressure and undergoes a respiratory fluetua- 
tion. If he has at the same time a collection of fluid 
in the subhepatic region, this will tend to be aspirated 
past the liver into the subphrenic spaces. It may be 
objected that if the patient is sitting up there will be 
no fluid in the subhepatic region, because it will drain 
into the pelvis. ‘That this is not so can be demonstrated 
on most patients with perforated duodenal ulcer, On 
opening the abdomen in such a case the right sub- 
hepatic space is commonly found to be filled with fluid. 
If the operating-table is now tilted into the Fowler 
position, it will be found that there is little or no leakage 
of the fluid out of the space. In fact the right sub- 
hepatic space remains closed until the volume of the extra- 
yasated fluid exceeds its capacity, and only then does 
the excess fluid drain away along the paracolic gutter. 

This upward movement of intraperitoneal fluid can 
be demonstrated radiologically in over a quarter of 
patients with perforated peptic ulcer, if they are radio- 
graphed standing up. Thaxter (1940) has shown that 
in 29-5% of such patients a fluid level is present at the 
bottom of the crescentic air space above the liver. His 
paper contains two excellent radiograms illustrating this. 

The following case is a clinical illustration of the same 
mechanism. 

A man, aged 47, was admitted to hospital for severe right 
hypochondriac and shoulder pain of 36 hours’ duration. 
His general condition was excellent, and there was rigidity 
confined to the upper right quadrant of the abdomen. Radio- 
graphy in the erect position showed a small collection of gas 
under the right cupola of the diaphragm, 

I had previously treated 8 cases of subacute perforation 
of this type conservatively in the Fowler position, and he 
was treated in the same way. Next day his condition was 
satisfactory, but on the fourth day he had increased pain, 
his pulse-rate and temperature were rising, and examination 
of his chest elicited the classical physical signs of a gas- 
containing subphrenic abscess. 

The abdomen was opened, and the subhepatic space was 
found filled with fluid; this was removed by aspiration, 
and a small perforation of a duodenal ulcer was sutured. 
A hand was passed round the posterior surface of the liver, 
and about a pint of fluid gushed out of the right posterior 
subphrenic space. A drainage tube was passed into the 
space and brought out through an independent stab wound in 
the loim. After all fluid had been aspirated from the upper 
abdomen, the lower parts of the cavity were examined and 
found to be free from fluid. 

Unfortunately the drainage tube was removed prematurely, 
and he developed a typical right posterior subphrenic abscess, 


which was drained on the seventeenth day extrapleurall) 
through the bed of the right twelfth rib. He made a complet: 
recovery. 

This case, besides showing the danger of the conserva 
tive management of minor perforations, illustrates ver, 
clearly the mechanism discussed above. A remarkab): 
feature was the absence of soiling of the lower abdomina 
peritoneum with accumulation of all the extravasate: 
gastric contents in the subhepatic and right subphreni- 


spaces. A similar sequence of events may well explai:) 
many cases of gas-containing subphrenie abscesses 


admitted to hospital within a week or so of the occurrenc 
of asharp attack of abdominal pain, In the case described 
above, the gas in the cavity could not have been produce: 
by the activity of bacteria, because it was present from 
the time the patient was admitted to hospital. 

Appendicitis.—Neglected appendicitis rarely causes 
subphrenic abscess, Out of 187 cases of late appendicitis 
with a mass, treated personally during the past eight 
years either by simple drainage of the abscess or non- 
interference, none progressed to subphrenic abscess. 
although 3 had right subhepatie abscesses. During the 
same period, out of 1163 appendicectomies for suppurative 
appendicitis I have had 4 cases of postoperative sub- 
phrenic abscess, not including another which resulted 
from the rupture of a pylephlebitic abscess of the liver. 
Oschner and Graves (1933), in their review of 3372 
cases of subphrenic abscess, group appendicitis with 
gastric and duodenal leakage as the commonest cause of 
subphrenic abscess; but they also state that 70% of 
their eases were postoperative, and it is not possible to 
determine from their statistics what proportion of the 
non-operated cases had subhepatiec rather than true 
subphrenic abscesses. 

Cholecystitis —The same experience is met with in 
suppurative cholecystitis. During the same period, 18 
cases with subhepatic abscess were treated by drainage 
and cholecystostomy, and none of these developed a 
true subphrenic abscess, although pus was present 
immediately below the liver, and out of 73 cholecystec- 
tomies for non-suppurative conditions 1 patient developed 
a fatal subphrenic abscess, and 2 probable subphrenic 
inflammation which did not proceed to abscess formation. 

Peptic Ulcers.—Exeluding direct infection of the 
subphrenic spaces from abscesses of the liver or spleen 
or descending from the thorax (2-6°% according to 
Oschner and Graves 1933), the great majority of sub- 
phrenic abscesses result from postoperative peritonitis 
or leaking peptic ulcers. The one factor common to 
these conditions is the presence of a pneumoperitoneum, 
and the practice of confining this to the subphrenic 
spaces by the adoption of Fowler’s position facilitates 
the aspiration of infective fluid from the subhepatic 
region into the suprahepatic spaces. If the patient lies 
on his back, thé air-bubble is situated anteriorly against 


the abdominal wall, and the liver falls back into its 
normal relationship to the diaphragm. Even if the 


bubble is sutticiently large for its upper part to lie anterior 
to the liver, the subphrenic pneumoperitoneum is now 
in continuity with the general abdominal pneumo- 
peritoneum across the anterior surface of the liver, and 
pressure differences caused by the respiratory move- 
ments merely cause a shifting of the bubble and not of 
fluid exudates, 

Why does subphrenic abscess not develop more 
frequently in the absence of pneumoperitoneum, since 
it is known that the peritoneal fluid enters the sub 
phrenic spaces as a normal physiological event ?) One 
must assume that the normal mechanism has a definit« 
protective value, and that the thin film of fluid enters th: 
spaces at such a rate that the lymphatics are able to 
cope successfully with it. Moreover large  infecte: 
particles, such as feecoliths and lumps of infected lymph. 
are probably too large to be propelled upwards by th: 
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capillary foree. On the other hand, the pressure 
differences occasioned by the pneumoperitoneum prob- 
ably lead to the aspiration of fluid in bulk, with contained 
particles of macroscopic size, with the result that the 
local defences are overwhelmed. 


VENOUS THROMBOSIS AND EMBOLISM 

As a result of much recent work, notably by Homans 
(1934) and de Takats (1945) in America, and Réssle 
(1937) and Neumann (1939) in Germany, it is now 
established that postoperative thrombosis is much more 
common than was formerly believed, and that it usually 
starts in the deep veins of the calf or the sole of the foot 
and not in the iliac or femoral vessels as was previously 
taught. Most cases of femoral and iliac venous throm- 
bosis are in fact secondary to upward spread from an 
initial quiet thrombosis in the calf veins. Dock (1944) 
gives some particularly alarming figures: 30° of all 
hospital cases have thrombi in the calf veins. In 
patients who have been confined to bed for over two 
weeks 60° show thromboses in the calf veins, and in 
nearly all of these there is some necrosis of the calf 
muscles also. It is to be noted that these are not all 
surgical cases, and that mere recumbency in the dorsal 
position with the calves resting on the bed is harmful 
in this respect. Fowler's position, maintained by a 
pillow behind the knees on which the calves rest, or 
by the soles of the feet pressing into the mattress, is 
particularly likely to induce thrombosis of the vessels 
in these areas. Even before the war surgeons, particu- 
larly gynecologists, were beginning to realise the 
importance of active leg movements during the post- 
operative period but were often hampered in achieving 
this by the necessity of keeping their patients in Fowler's 
position. It is simply impossible to have frequent 
changes in position and active exercises and at the same 
time keep the patient in Fowler's position. Since no 
compromise is possible, either Fowler’s position or the 
movements must be sacrificed. 

POSTOPERATIVE CHEST COMPLICATIONS 

The normal subject’s respiratory mechanism is more 
efficient in the erect posture, because the liver and the 
upper abdominal viscera are firmly attached to the 
diaphragm by an intervening fluid film which transmits 
part of the weight of the upper abdominal viscera to the 
under - surface of the diaphragm. On standing, the 
diaphragm descends on an average 14 in., and the vital 
capacity is increased by about a litre (Wilson 1927). 
After laparotomy the fluid film between the liver and 
the diaphragm is broken, because the pneumoperitoneum 
is confined to the subphrenic spaces by the adoption 
of Fowler's position, This has two harmful effects. 
First, the weight of the liver is now no longer evenly 
distributed on the under-surface of the diaphragm 
but falls on the suspensory ligaments of the liver. That 
this is a pain-producing event can be confirmed by 
observing any patient with a recently induced thera- 
peutic pneumoperitoneum who is allowed to sit up, 
and it is possible that the abnormal stimulus induces 
a reflex inhibition of respiratory movements (particu- 
larly diaphragmatic) and diminution of the vital capacity. 
It is significant that Muller et al, (1929) found the post- 
operative diaphragmatic excursions slightly greater in 
recumbency than in the erect position, Secondly, the 
abdominal muscles are the normal antagonists of the 
diaphragm, During expiration their contraction raises 
the intra-abdominal pressure, and the liver and dia- 
phragm are pushed, like a piston, into the lower chest. 
This mechanism is disturbed by the presence of an air- 
containing space between the diaphragm and the liver, 
From the purely mechanical point of view one would 
expect the postoperative abdominal patient to breathe 
less efficiently in Fowler's position than lying on his back, 
In the latter position the air-bubble passes anteriorly, 
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and owing to the forward slope of the lumbar spine the 
liver falls back into its normal relationship to the 
diaphragm. 

The familiar picture of posterior basal hypostatic 
pneumonia is likely to become less common if freer 
movements ensure that all parts of the lungs have their 
turn to lie uppermost. 

King (1933) showed that 15°, of abdominal and only 
1°, of non-abdominal cases develop chest complications. 
In males 47°, of gastric operations and 36°, of gall 
bladder operations are so complicated, The suture 
ot gastric and duodenal perforations carries the worst 
chest morbidity-rate—no less than 66°,,—whereas opera- 
tions on the lower abdomen, such as intestinal suture 
(26%), appendicectomy (14°,), and herniotomy (9°,), 
which usually entail longer anzsthesia, have a lower post- 
operative chest morbidity, The two operations most 
likely to be followed by postoperative chest complications 
are for perforated ulcer and cholecystectomy. In 
cases of perforated ulcer a large pneumoperitoneum is 
usually established before the operation, and in chole- 
cystectomy many surgeons adopt the evil practice of 
deliberately introducing air above the right lobe of the 
liver to enable them to rotate it more easily and so bring 
the gall-bladder to the surface. 

SHOCK AND ANESTHESIA 

The conflicting claims of recumbency and Fowler's 
position in shocked patients and in those recovering 
from anesthesia sometimes leads to their being propped 
up while still in a semi-paralytic or shocked condition, 
and retained in position by the repeated efforts of the 
nursing staff and the judicious insertion of pillows 
at strategic points. This may prove calamitous to an 
overtaxed vasomotor system or may easily lead to 
fatal inhalation of secretions from the mouth or of vomit. 

THE PATIENT'S COMFORT 

No-one who has the most superficial acquaintance 
with nursing will dispute the difficulties entailed to the 
patient and nurse by the maintenance of Fowler's 
position, particularly if the patient is really ill. He 
must make a considerable muscular effort to maintain 
the position, and if this is not forthcoming he slips down 
and has to be replaced repeatedly. In either case rest 
and tranquillity of mind are lost, 

CONCLUSION 

There is ample evidence to justify the abandonment of 
Fowler's position. There is no doubt that the best 
position for a sick patient is the most comfortable one ; 
and, since no position remains comfortable for long, he 
will be glad to move from side to side and on to his 
back if he is encouraged to do so. After a day or so 
the pneumoperitoneum is absorbed, and it is then safe 
for him to sit up if he wishes to. 

It is a pleasure to thank Sir Heneage Ogilvie for his interest 
in the preparation of this paper. Many of the clinical observa- 
tions which form its basis were made during the tenure of 
an E.M.S. appointment at the County Hospital, Farnborough, 
Kent, and | am glad to acknowledge my gratitude to Dr. A, 
Elliot, county M.o.#., Dr. H. F, Hackwood, medical superin 
tendent, and their staff for extending 
facilities to me. 


unlimited clinical 


REFERENCES 

Bailey, H. (1943) Emergency Surgery, Bristol, p. 76. 

Cunningham, R. 8. (1922) Amer. J. Physiol 62, 248. 
(1926) Physiol. Rev. 6, 242. 

de Takats, G., Fowler, FE. F. (1945) Surgery, 17, 153. 

Dock, W..(1944) N.Y. St. J. Med. 44, 724. 

Homans, J. (1934) New Engl. med. J. 211, 99: 

King, 8. (1933) Surg. Gynec. Obstet. 56, 

MacCallum, W. G. (1903) Johns Hopk. Hosp. Bull. 14.105. 

Muller, G. P., Gverholt, R. H., Pendergrass, E. P. (1929 

Surg., Chicago, 19, 1322. 

Neumann, R. (1939) Virchows Arch. 301, 708. 

Oschner, A., Graves, A. M. (1933) Ann. Surg. 98, 961. 

Overholt, R. H. (1930) Arch. Surq., Chicago, 21, 1282. 

Réssle, R. (1937) Virchows Arch, 300, 180, 

Thaxter, L. T. (1940) Amer. J. Roentgenol. 44, 853. 

Wangensteen, O. H. (1942) Intestinal Obstructions, Springfield, p.241. 

Wilson, W. H. (1927) J. Physiol. 64, 54. 


Arch. 


646 THE LANCET] 


CAPTAIN KING: DENTAL CARIES 


[May 4, 1946 


DENTAL CARIES 
EFFECT OF CARBOHYDRATE SUPPLEMENTS ON 
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CAPTAIN A.D, CORPS; MEMBER OF SCIENTIFIC STAFF, 
MEDICAL RESEARCH COUNCIL 


From Nutrition Building, National Institute for Medical 
Research, London 


THE popularity of the theory that caries is due to 
disintegration of the inorganic constituents of dental 
enamel by the acid products of carbohydrate fermenta- 
tion is such as to require little elaboration here. As 
is well known, the hypothesis is based mainly on the 
in-vitro experiments of Miller (1890) ; but, in the light of 
recent investigations, there is some reason to suspect 
that the initial lesion may be more closely related to 
destruction of the organic portion of the enamel surface 
(Pincus 1937, 1939). However, in view of the continued 
incrimination of carbohydrates by many authorities, 
despite the inconclusive findings of previous studies of 
their influence on human dental health (Bunting 1936, 
King and Croll 1939, Whyte 1943), an investigation was 
undertaken to test the effect on caries susceptibility of 
daily supplements of boiled sweets and _ chocolate- 
covered biscuits, food articles vociferously condemned by 
protagonists of the Miller theory. Owing to circum- 
stances beyond my control, the scalé of the study was 
eventually very much smaller than originally planned, 
and definite conclusions are still mot possible. Never- 
theless the consistency of the negative findings, especially 
those covering a two-year period, were considered to be 
of sufficient interest to warrant their publication. The 
children concerned were much younger than those in 
previous investigations of this kind and, the period of 
observation being one in which rapid growth obtained, 
. it might reasonably have been expected to coincide with 
: a relatively high degree of susceptibility to disease. 
In other words, the stage was set in such a way that, if 
the dietary supplements were dentally pathogenic, 
their influence might be more readily detected. 


CLINICAL MATERIAL AND METHODS 


Two nursery institutions were chosen for the investiga- 
tion, Institution I was situated at Waddesdon, Bucks. 
The number of children studied was 22 (15 boys and 7 
girls), and details of their ages are shown in table 1, 
Institution 11, at Orpington, Kent, originally included 46 
infants (14 boys and 32 girls), these being separated into 
three groups ; their average ages at the beginning and end 
of the test periods are given in table 1. During the investi- 
gation several children were lost from each group, owing to 
moves or discharges. 
the institution were also calculated, the oldest group (A) 
having a slightly longer period of residence than the other 
two. Loss of children during the test did not affect the 
average time of residence of the remaining members of 
group A and lowered it only very slightly in groups B 
and C. 

Immediately before the trials began the teeth of each 
child were examined with a probe and illuminated mouth 
mirror, and their condition was noted on special charts 
similar to those used by M. Mellanby (1934). Records 
were made of the number and state of eruption of the 
teeth and of both incidence and extent of caries, and the 
buccal tooth surfaces were graded for M-hypoplasia 
(Mellanby 1927, King 1938, 1940). As regards caries, 
diseased areas of the teeth were drawn on the charts, 
particular attention being paid to the extent of under- 
mining decay, and notes were made of the physical 
texture of any carious dentine according to the criteria 
of Mellanby et al. (1924), which were summarised in the 


Average periods of residence at ” 


M.R.C. dental diseases committee report (1936). After 
this pre-test dental examination the teeth of each child 
were re-examined at six-monthly intervals, any altera- 
tion in caries incidence, extent, or texture being entered 
in a differently coloured pencil from that used initially. 
The groups of children receiving the special supple- 
ments are indicated in table 1. Children at Institution I 
received one boiled sweet daily for six months only, 
and no controls were here possible. At Institution II 
there were three groups: one control and two receiving 
supplements. The nature of the latter and the period 
over which they were given are also shown in table 0, 
During the test period the children at each institution 
(including controls) were allowed their war-time sweet 
ration * (approximately 336 g. monthly) besides any 
supplied by me. In all cases the experimental supple- 
ments’ were given every evening after the last meal and 
after any cleansing of the teeth with toothbrushes or 
mouthwashes. It should also be pointed out that these 
supplements were given out by a responsible member 
of the institutional staff who took strict precautions to 


TABLE I—AVERAGE AGE AND DURATION OF INSTITUTIONAL 
RESIDENCE AT BEGINNING OF INVESTIGATION OF CHILDREN 
SEEN AT FIRST AND FINAL INSPECTIONS 


No. of Av. duration 


Groups and supplements chil- of residence 
dren (months) (months) 
INSTITUTION I—Sweets group* 22 36-0 21:1 
S.D. 11°49 8.D. 12°26 
INSTITUTION 
Controls seen at beginning. . 16 50-0 20°38 
8-60 S.p. 9-76 
Ditto after 24 months ais 12 51-2 20-9 
S.D. 9°43 8.D. 9°58 
Sweets + chocolate - biscuits 17 36-1 13-1 
group seen at beginning s.p. 6:70 8.D. 10°80 
Ditto after 24 months 2a 13 34°8 10-2 
S.D. 6°44 s.p. 8-08 
Chocolate-biscuits group seen 13 41-0 13-0 
at beginning S.D. 6:77 S.D. 6°55 
Ditto after 18 months we 10 39-3 11:7 


S.D. 6:18 s.p. 6:59 


*In this group the same 22 children were seen at the beginning 
and at the end of the 6 months’ observation period. 
S.D. = Standard deviation. 


see that they were actually eaten at the stipulated 
time. 


The carbohydrate supplements were of two kinds, boiled 
sweets and chocolate-covered biscuits. The sweets were 
‘* fruit-drops,” flavoured with lemon, orange, or raspberry 
essence, each weighing about 6-4 g. They were composed of 
sucrose 68°, glucose solids 28°, invert sugar 3%, water 1%. 
The “‘ glucose solids ” were the solids of glucose syrup, contain- 
ing dextrose 20%, maltose 20%, dextrin 40%, water 20%. 
The chocolate biscuits, each weighing about 8-6 g., were des- 
cribed by the manufacturers as ‘‘ Symbol Wheaten (half- 
coated) Chocolate Biscuits.’”” The biscuit, which comprised 
two-thirds, was of the consistence of that commonly known as 
‘** digestive,”” the remaining one-third being chocolate. The 
approximate composition was as follows: Biscuit :—wheat 
flour 48-8°%%, total sugar 24% (reducing sugar 3-25%), fibre 
7%, fat 17-2%, water 3%. Chocolate :—sucrose 43-5°%, 
fat 32°,, cocoa solids 24-595. The ‘reducing sugar” 
consisted of glucose, levulose, and maltose. ; 

In addition to the main investigation, a dietary survey 
was undertaken in Institution I] by Miss J. C. Chettle 
and Miss J. Griffiths, under the supervision of Miss M. W. 
Grant, B.sc., and Dr. M. M. Murray determined the 
fluorine content of the drinking-water at the same 


* It was not possible to control the time of administration or the 
form of the war-time sweet rations, these being usually given 
during the afternoon and comprising various articles, including 
chocolate, toffee, and boiled sweets. It can be stated, however, 
that each child obtained the full ration allowed and, at Christmas 
and on other special occasions, even more than the ration. 
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TABLE II—EFFECT OF DAILY (EV ENING) SUPPLEMENTS OF BOILED 
SWEETS AND CHOCOLATE BISCUITS ON CARIES SUSCEPTI- 
BILITY IN THE DECIDUOUS DENTITION OF INSTITUTIONAL 


INFANTS 
No. of No. of | No. of 
Subj Total chil- | decid. | decid. 
Subject groups and dietary no. of dren tank. | tenth 
supplements =. with fully | with 
aren | caries erupted t| caries 
INSTITUTION I 
Ist exam.* ae as oe 22 1 400 2 
2n aii after 1 sweet daily for 
6 months : oe 22 1 427 | 2 
| 
INSTITUTION II 
Controls | 
Ist exam.* om 16 0 320 0 
2nd ,. after 6 months oe 16 0 318 0 
3rd}, after12 months 15 0 295 | 0 
4th ,, after 18 months 14 1 S73. | 4 
SEB ns after 24 months 12 1 222 1 
Sweets + chocolate biscuits 
Ist exam.* 17 1 322 6t 
2n ins after 1 sweet daily for 
6 months .. 17 1 338 
a ditto+2 sweets daily 
for next 6 months.. 16 1 320 7 
4th ,, ditto +1 choc, biscuit 
daily for next 6 
months oe as 14 1 279 7 
Sth . ditto +1 choc, biscuit 
daily for last 6 
months és es 13 1 259 7 
Chocolate biscuits 
Ist exam.* oe os oT 13 0 260 0 
2nd s,; after 1 choc. biscuit 
daily for 6 months. . 13 0 260 0 
Sra after 1 choc. biscuit 
daily for 12 months 13 0 260 0 
4th ,, after 1 choc. biscuit 
daily for 18 months 10 0 200 0 


* Immediately before supplements given. 

+ The number of deciduous teeth present at each examination 
varied owing to eruption of new teeth in the younger children, 
later to shedding of deciduous incisor teeth, and in Institution IT to 
reduction of total number of children owing to discharges from the 
institution. 

t Two of the carious teeth were inadvertently filled by a visiting 
dental surgeon between the Ist and 2nd examinations; with this 
exception, no child received any dental treatment during the 
observation period: 


institution, At Orpington, too, a brief dental survey 
was made of older children resident at the institution 
for various periods, 
RESULTS 

Dental Condition before Feeding Tests.—At the initial 
examination, immediately before the test periods, the 
incidence and extent of dental caries were extremely 
low in both institutions. No trace of caries or even of 
staining of the molar fissures could be found in ‘any but 
2 of the original 68 children ; of the 1302 fully erupted 
deciduous teeth only 8 (0-61%) were affected by the 
disease. In every case the cavities were occlusal. At 
Institution I 1 child had two carious lower deciduous 
second molars, the cavity in each of these teeth involving 
less than a third of the anatomical crown. At Institu- 
tion II 1 child had two lower second molars with cavities 
affecting more than two-thirds of the crown, and two 
upper second and two lower first molars with caries 
involving less than a third of the crown. In all of the 
eight cavities areas of both enamel and dentine were 
carious and the lesions of the dentine were soft in texture, 
indicating more or less active caries at the time of 
examination. It was clear, then, that the investigation 
proper was concerned mainly with the effect of sweets 
and chocolate biscuits on deciduous teeth previously 
unafiected by caries. At the same time, the eight 
originally carious teeth provided limited material for 
observing the action (if any) of these supplements on 
already diseased tissue. 

Results of Feeding Tests.—The dental condition follow- 
ing administration of sweets and biscuits is summarised 
in table 1, which shows that little or no increase in caries 


could be attributed to either of these delicacies over 
observation periods of six months to two years. To 
demonstrate these negative findings more clearly, how- 
ever, some amplification of the table is necessary, 

Institution I.—No new cavities formed in any of the 22 
infants given one boiled sweet nightly for six months. In 
the 1 child having two carious teeth before the test the caries 
did not progress and at the final examination the texture of the 
affected dentine had changed from soft to extremely hard and 
polished (‘‘ arrested ”’). 

Institution II.—In the control group (A), one new cavity 
was found in a second lower molar at the fourth examination 
(after eighteen months); this cavity was small, but its floor 
was soft to the probe. Six months later, however, the affected 
dentine had become very hard and smooth to the probe ; 
no increase in size of the cavity could be detected. As regards 
the chocolate-biscuits group (C) little comment is required. 
The children were caries-free at the beginning of the trial 
period and remained so throughout the eighteen months in 
which they received the biscuits. In the sweets + chocolate- 
biscuits group (B) one new cavity developed in the 1 child 
showing caries of other teeth before the test began. This 
cavity, involving an area on the occlusal surface of about 
3mm, X 2 mm., formed during the first six months. As the 
test period extended, however, its extent showed no appreci- 
able change, while the affected dentine became progressively 
harder until, after a further eighteen months, no indentation 
of its surface could be made with a sharp probe. With regard 
to those teeth in this same child which were already decayed 
before the supplements were given, progressive “* hardening ”’ 
of diseased dentine was also observed. Except one upper 
second molar and one lower first molar inadvertently filled 
by a visiting dental surgeon during the first six months, at the 
final examination the remaining four teeth showed dentine 
of very hard consistence (‘‘ arrested ’’), 


It is clear, then, that the daily consumption of these 
particular sweets and biscuits by institutional infants 
did not increase the susceptibility of their deciduous 
teeth to decay during observation periods of up to 
twenty-four months, as judged by careful clinical examina- 
tions, The effect of the supplements on tissues already 
decayed is not so clear, Nevertheless it is apparent that 
caries did not progress, and the “ hardening”’ of the 
affected dentine suggests that the caries was at least 
checked. In general, clinicians consider that any 
arrest of caries is accompanied, if not assisted, by break- 
ing down of overhanging cavity walls, with the produc- 
tion, of a relatively shallower cavity more capable of being 


TABLE III—WEEKLY CONSUMPTION PER HEAD OF DIFFERENT 
FOODSTUFFS (MILK IN ML.; OTHER FOODSTUFFS IN G.) 
IN SAMPLES OF 8 CHILDREN FROM THE NURSERY AND 
8 FROM THE MAIN BUILDING 
(Average age of the samples was 3 3/12 and 4 3/12 years 
respectively.) 


Foodstuff Nursery Foodstuff Nursery 
Milk 4975 | 7185 | Bread .. 775 | 
Cheese 15 Potatoes . . 720 995 
Eggs (fresh) 110 45 Oatmeal .. 55 40 
Eggs (dried) —- } 12 Green veg. 25 10 
Meat a 50 150 Root veg. 65 65 
Margarine* 143 157 Dried fruit 25 65 
Sugar oe 80 | 88 Breakfast 

cereal .. | 40 50 
Jam as 27 |- 42 } 


* This represents all rationed fats. 


cleansed by the mouth fluids, masticatory friction, or the 
toothbrush. It is of interest here that such a breaking 
down of undermined enamel and dentine was observed 
only in the two originally carious lower second molars 
(Institution II, group B) having cavities involving more 
than two-thirds of the crown. In the others, in which 


the previously diseased areas were much less extensive, 
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TABLE IV—AVERAGE DAILY NUTRIENTS PER CHILD* 


Suggested ake Suggested 
Foodstutf Nursery require- buildi require- 
mentst ments 
Calories wo (2303 1360 1610 1500 
Total protein .. 43 2. 45 2. 57 48 
Animal protein 28 g. 41 2. os 
Fat ee 61 76 oe 
Carbohydrate .. 150 g. 178 g. 
Total calcium .. 937 mg. 1000 meg. 1315 mg. 1000 meg. 
Non-cereal 
calcium .. 740 mg. 1283 mg. ee 
Total phosphorus 1008 mg. us 1355 mg. ee 
Non-phytin 
phosphorus 921 mg. ge 1273 mg. oe 
Total iron at 5-6 meg. 7-4 me. 6-7 mg. 7-7 meg. 
Available iront 4-7 mg. 5-2 mg. ee 
Vitamin A $000 2:0. (2250 7792 1.U. |2375 I.U. 
Vitamin D oo | 6723 685 I.U. 
Vitamin B, 
(thiamin) oe 1-0 me. 0-68 meg. 1-4 mg. 0-75 mg. 
Vitamin C (as- 
corbie acid) .. 19 me. 39 mg. 35 mg. 43 mg. 


* Including cod-liver oil, orange-juice, and war- -time sweet ration, 
but excluding special sweets supplements. 


+ Requirements recommended by the U.S.A. National Research 
Council’s Committee on Foods and Nutritjon (1941). 


¢ Iron in national wheatmeal bread taken as 84% available. 


no appreciable alteration in the shape of the cavities 
could be detected. 

Incidence and Extent of M-Hypoplasia.—Dental defects 
of this type, which are often associated with increased 
susceptibility to caries, were in this study common 
throughout the groups of children at each institution. 
This was to be expected from the universally poor econo- 
mic and nutritional status of their parents before the 
institutions took the children into their care. The 
relatively high incidence of such hypoplastic defects, 
combined with the surprisingly low incidence of caries, 
therefore indicates that whatever factor or factors pre- 
vented the development of caries and reduced the activity 
of previously established disease must have exerted their 
chief influence on deciduous teeth already matured, 

Dietary Survey at Institution I1,—1t was considered 
that some idea of the general diet of the children might 
be of value. Accordingly, in January, 1943, nine 
months after the feeding tests began, a survey was made 
of the food intake of representative samples of the 
children in Institution Il, It is here necessary to point 
out that in this institution the younger children live 
and feed in a special nursery block. When they reach 
the age of about four years they are moved to the main 
building, It was therefore desirable not only to have 
equal numbers of test and control children in the dietary 
study, but also to make two separate surveys, one of a 
group in the nursery, and another in the main building. 
The number of children studied totalled 16—8 from the 
nursery and 8 from the main building—and in each 
group 4 were from the control series and 4 were receiving 
two boiled sweets daily. Further precautions included 
equality in numbers of boys and girls, parallel age- 
distribution, and comparable time of residence at the 
institution in each survey group. 

Two of the dietitians were in residence throughout the test 
week ; and, with the enthusiastic coéperation of the institu- 
tion staff, detailed records were compiled for each of the 
ehosen children. At each meal, as the food was served, 
helpings were taken at random and weighed, each item separ- 
ately. The plates were then marked with the children’s 
names and given to the children, any waste on the plates 


being returned for reweighing. Both solid and liquid food 
was dealt with in this way. Orange-juice and cod-liver oil 
supplements (both given daily as a routine) were double- 
checked by weighing the stock bottles before and after 
distribution. All children received their normal sweet ration 
in full, but the experimental supplements were not included 
in the calculation, 

The recipes used for puddings, cakes, stews, shepherd’s 
pie, &c., varied too much from those given by MeCance and 
Widdowson (1942) to warrant using their tables for the 
analytical value of the composite dishes. The dishes were 
therefore resolved into their ingredients for calculation 
purposes, adjustment being made for cgncentration due to 
water loss in cooking. The values for all foodstuffs were 
taken from the report of McCance and Widdowson (1942). 
Other values were obtained from the Rowett Research Insti- 
tute tables (four items only). Vitamin values were assigned 
on the’ basis of those given by Fixsen and Roscoe (1939-40) 
and Olliver (1943), allowance being made for the time of the 
year and methods of preparation and cooking. 


The results of the dietary survey are shown in tables 111 
and tv. For purposes of comparison, in table iv are 
also given the requirements recommended by the United 
States National Research Council. Compared with these 
standards, the children’s diets were deficient only in 
iron and vitamin ©; in fact it is probable that the 
ascorbic acid intake was adequate. The daily intake of 
vitamins A and D was relatively high in both groups, a 
fact which would more than counteract the slight 
deficiency in calcium. 

In the absence of any record of menus over a sufficiently 
long period, it is impossible to say whether or not the 
observed week is typical, From various inquiries, 
however, the dietitians were satisfied that at the time 
of the study (January, 1943) the food intake of the 
infants could be considered fairly characteristic of other 
times of the year, except the spring and summer months, 
when fresh fruits and green vegetables are more plentiful. 

Fluorine Conient of Drinking-water at Institution IT. 
The fluorine content of the water was 0-2 part per 
million, 

Incidence of Caries in Children aged 10-14 Years at 
Institution IJ.—I\n the infant-feeding study (section 2) 
it was observed that each of the children showing caries 
at the first examination had lived at their respective 
institutions for no longer than a month. For this and 
other reasons, a random sample of 50 children, aged 
10-14 years, resident at Institution II for various periods, 


TABLE V—INCIDENCE OF CARIES IN OLDER CHILDREN AT 
INSTITUTION Il AND AT NON-RESIDENTIAL SCHOOLS 


Permanent teeth 


District hi No. of Percentage 
children (yr.) teeth: of teeth 
examined carious 
Lewis (rural) re 228 11-13 7640-4 
S.E. London 82 11-13 19:2 +0-9 
Sheffield 45 11-13 18°5 +1-2 
Lewis (rural) bike 185 13-15 8-5 40-4 
S.E. London 58 13-15 27-041°3 
Sheffield 60 13-15 22-7 
INSTITUTION IL 
Resident for 3 years 
or more 33 10-14 731 4-5 +0°8 
Resident for less than 
syears .. 17 10-14 398 15-6 +1°8 


were next examined, The main tindings may be sum- 

marised as follows :— 

(1) 14 (28°.,) were free from decay of either deciduous or per- 
manent teeth at the time of examination, and evidence 
from their dental cards indicated that these 14 children 
had not previously had caries. 

(2) In the permanent dentition of the whole group the inci- 
dence of caries was 8-4°%, of the 1129 teeth examined. 
Some association seemed to exist between the time of 
residence at the institution and the condition of the 
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teeth ; and, since all of the caries-free children had lived 
at the school for at least three years, the incidence of 
caries of the permanent dentition was determined for 
those who had lived there for (1) three or more years, 
and (2) less than three years, with the following findings : 
(1) 33 children resident for three or more vears: 33 out of 
731 teeth (4-5°%) were carious. 
(2) 17 children resident for less than three years : 
398 teeth (15-6°%) were carious. 


62 out of 


Some idea of the dental condition of these children in 
relation to others in Britain of approximately similar 
age and judged by the same standards can be gained by 
a comparison with the findings of King (1940) among the 
children of the Isle of Lewis and elsewhere (table v). 
It can be seen that the dental health of the older children 
resident at Institution II for three or more years was 
even better than that of the country children of Lewis. 
The significance of this finding can be appreciated when 
it is realised that in 1937-38 the children living in rural 
parts of Lewis had much better teeth than those in 
other parts of Great Britain. 
DISCUSSION 

It has been shown that the deciduous teeth of institu- 
tional infants may be highly resistant to dental caries 
even if they are given nightly supplements of so-called 
fermentable carbohydrates immediately before going 
to bed and after any cleansing of the mouth or teeth. 
The quantity of sweets or chocolate biscuits taken 
varied from 6 to 13 g. daily. This was a small amount 
in comparison, for example, with the total food intake 
at Institution II of 286—357 g. daily (including the war- 
time sweet ration but excluding the experimental supple- 
ments), It should be noted, however, that in Institu- 
tion II, on the basis of the dietary survey, about 50°, 
of the total diet was carbohydrate (table rv) in one form 
or another (table um), and yet the amount and activity 
of caries observed over periods of from six months 
to two years were negligible. The relatively small 
scale of the investigation does not therefore seem to 
preclude the assumption that in these children good 
dental health was compatible with a high consumption 
of carbohydrate. 

The association between defective tooth structure 
(M-hypoplasia) and caries susceptibility has been demon- 
strated on numerous occasions by M. Mellanby and others. 
In the present institutional investigation, however, 
though the incidence of such structural défects was 
relatively high, that of dental caries was remarkably 
low. The factors responsible for this resistance to decay 
must then have exerted their main effects after develop- 
ment and eruption of the deciduous teeth, and they 
also appear to have been operative in the permanent 
dentition of the older children (10-14 years) at Institu- 
tion Il. The possible beneficial influence ‘of fluorine 
may perhaps be discounted in view of the comparatively 
low content of the drinking-water (0-2 part per million). 
It appears unlikely that the fluorine content of the food 
would bring the fluorine level up to the 1 p.p.m. mark, 
which has been suggested by some as the requirement 
of fluorine for caries-prevention. On the other hand, 
the dietary survey at Institution II revealed (in January, 
1943) a high intake of vitamins A and D besides a fairly 
satisfactory level of caletum and phosphorus. This 
finding is of interest in relation to the various investiga- 
tions of M. Mellanby and her colleagues concerning 
the value of vitamin D and mineral salts in the prophy- 
laxis and treatment of caries. More than twenty years 
ago Mellanby et al. (1924) described the * arrest” of the 
carious process in children given diets rich in vitamin D, 
and she pointed out the manner in which the decreased 
caries activity could be followed clinically. The findings 
were illustrated by photomicrographs of deciduous teeth 
in which such changes had taken place, 


The large majority of dental surgeons, however, 
refused to accept these observations, which were con- 
demned on theoretical grounds of doubtful significance, 
although a practical test was carefully avoided. The 
findings of the present study support in no uncertain 
manner Mellanby’s original description of arresting 
caries in which the dentine is involved. The “ pro- 
gressive’? hardening of the previously diseased tissue 
can be detected clinically, until finally the dentine is 
burnished and impervious to the probe. Moreover, | 
noted that, in relatively small cavities involving areas of 
about 6 sq. mm. or less, the hardening of the formerly 
diseased dentine proceeded without detectable alteration 
in the inclination or height of the cavity walls—in other 
words, the cavity did not become ‘ saucer-shaped ” as 
described in the textbooks and can thus have been 
unrelated to attrition or the establishment of “ self- 
cleansing conditions. 

It is tempting to speculate on the possibility that the 
relatively good calcifying properties of the diet con- 
sumed by the infants at Institution IIT may explain, 
in part at least, their high degree of resistance to dental 
caries. It is conceivable, too, that the consistently 
regular hours of meals, exercise, and rest of these institu- 
tional children, in contrast to the irregularities so often 
found in the private household, might have contributed 
to a better assimilation and utilisation of the dietary 
nutrients available. 

SUMMARY 

An investigation was made of the effects of daily supple- 
ments of boiled sweets and chocolate biscuits on the 
deciduous teeth of infants living at two institutions. 
The supplements were given at night, immediately before 
going to bed and after any cleansing of the mouth and 
teeth. 

No increase in caries. activity was found in the children 
over periods of from six months to two years. Indeed, 
at the end of the test previously active caries became 
arrested.” 

A dietary survey at one of the institutions revealed a 
relatively high intake of vitamins A and D and a fairly 
satisfactory level of calcium and phosphorus, Carbo- 
hydrates formed a large proportion of the diet. The 
fluorine content of the drinking-water was only 0-2 p.p.m. 

Examination of a group of older children (10-14 years) 
at Institution II also showed a strikingly low incidence 
of caries of the permanent dentition. This resistance 
to decay was more marked in those children with the 
greater period of residence at the institution. 

My thanks are due to Sir Edward Mellanby, F.Rr.s., 
and Lady Mellanby, v.sc., for advice and criticism; to Dr. 
H. E. Magee, Ministry of Health, for introductions to the 
institutions; to Miss M. W. Grant, B.sc., Miss J. C. Chettle, 
and Miss J. Griffiths for undertaking the dietary survey ; to 
Dr. E. B. Hughes (of J. Lyons and Co., Ltd.) and Mr, P. L. 
Bilham (of Bee Bee Biscuits Ltd.) for supplying and analysing 
the experimental supplements ; to the authorities at the two 
institutions for the help and enthusiasm without which the 
investigation would have been impossible ; to Miss I. Allen for 
assistance in compiling the tables; and to the Medical 
Research Council for financial support. 
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HISTIOCYTIC MEDULLARY RETICULOSIS 


A CASE WITHOUT LYMPHADENOPATHY 


RicHARD ASHER 
M.B. Lond., M.R.C.P 
PHYSICIAN, CENTRAL MIDDLESEX COUNTY HOSPITAL 


UnpeER the name of histiocytic medullary reticulosis 
a group of cases characterised by fever, wasting, general- 
ised lymphadenopathy, and enlarged liver and spleen, 
and sometimes, in the final stages, by jaundice, purpura, 
anemia, and leucopenia were collected by Scott and 
Robb-Smith.! The case reported here closely resembles 
them, except that there was no lymphadenopathy and 
the enlargement of the spleen was more rapid. 

There was a superficial resemblance to some of the 
idiopathic hemolytic anzemias, but against them were 
the normal fragility, the low reticulocyte-count, and 
the unraised van den Bergh. Correlation of the amounts 
transfused with changes in blood-count also revealed 
no abnormal blood destruction. Myelosclerosis was ruled 
out by the absence of radiographic bone changes and 
the absence of a leuco-erythroblastic blood-picture. The 
progress after splenectomy is another point against this 
diagnosis, for in myelosclerosis splenectomy is usually 
fatal. Chronic splenic neutropenia? bears some resem- 
blance to this case but shows hyperplasia of the myeloid 
cells in the bone-marrow, blood reticulosis, and a raised 
serum-bilirubin level.* Moreover, sections of the spleen 
gave an entirely different picture. 

CASE-RECORD 

On Oct. 19, 1944, a shorthand-typist, aged 35, was admitted 
to the Central Middlesex County Hospital with three months’ 
history of growing paler and getting short of breath. For 
three days she had felt weak and feverish and had an aching 
pain in the loins, with painful frequent micturition. 

On examination she had a striking pallor, showing an earthy 
yellow tinge rather like that of leukemia. The liver and 
spleen were enlarged (see fig. la). The enlargement was firm, 
smooth, and not painful on pressure, There was a soft lymph 


1. Seott, R. B., Robb-Smith, A. H.T. Lancet, 1939, ii, 194. 


node the size of a cherry in the left anterior triangle of the 
neck, but no other nodes .were felt. Nothing else abnormal 
was found on physical examination. There was no family 
history of blood disease and no history of contact with 
chemicals or medicines. 

Her blood-count on admission mowed a@ severe anemia, 
Hb 49°, colour-index 0-87, red cells 2,870,000 per c.mm., 
with many macrocytes (average diameter 8), and a leuco- 
penia of 2500 white cells per c.mm. with a relative lympho- 
cytosis (86°). The platelet-count was normal (200,000 per 
e.mm.). Reticulocytes were 1%. Fragility of the red cells 


Fig. |\—Diagrams yyy of spleen: (a) Oct. 20; (b) 
Nov. 20 ; (c) Dec. 20. 


was normal. Sternal puncture revealed a highly cellular 
marrow, with a dearth of white cells at all their stages. There 
was no free hydrochloric acid in the alcohol histamine test- 
meal, The temperature was 103° F. A few colonies of Bact. coli 
were grown from a catheter specimen of urine ; but five days 
later, and again on Nov. 11, 1944, no organisms were detected 
in catheter specimens -and no growth developed on culture. 
For the next nine weeks she ran a high temperature, her white- 
cell count diminished steadily, and the spleen rapidly enlarged. 

Medical Treatment.—No treatment, except blood-trans- 
fusions, had any effect. ‘ Fersolate’ gr. 12 t.d.s. was given 
throughout her illness, Liver extract (‘Anahemin’ 2 c.cm.) 
produced no reticulocyte response, nor did proteolysed liver 
(‘Hepamino’). A course of ‘Pentnucleotide’ (260 c.cm, 
given intravenously and intramuscularly in fourteen days) 
provoked no increase in white cells. |‘ Sulphamezathine,’ 
totalling 15 g., and later penicillin 435,000 units were given 
empirically to combat any vulnerable infection, but the fever 
did not abate, nor did the blood-picture change. The patient 
steadily deteriorated, the white-cell count fell rapidly to 


2: See Ann. intern. Med. 1945, 22, 271. 200 per c.mm. on Dec. 13, 1944. The spleen enlarged so 
3. Wiseman, B. K., Doan, C. A. Ibid, 1942, 16, 1097. rapidly that the edge advanced more than } in. in twenty-four 
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Fig. 2—Patient’s chart showing course of illness and immediate improvement on splenectomy. 
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hours. It was carefully marked out on the skin, and drawings 
were made on several dates (fig. 1). 

Splenectomy.—After nine weeks in hospital there was no 
doubt that without further interference the patient was 
going to die. She was becoming increasingly wasted and 
helpless, the response of the anzmia and leucopenia to blood- 
transfusions was only transient, and she was becoming 
exhausted by the protracted fever and increasing ponderous 
mass of the spleen. So splenectomy was considered justifiable, 
although the result was doubtful and the risk great. 

A week before operation her white-cell count was only 200 
per c.mm, and her Hb 50°%, though she had already 
received ten transfusions of 540 c.cm. each. She was therefore 
given a further 2500 c.cm. of blood during the next week and 
went to the theatre with a count of red cells 5,000,000 per 
c.mm., Hb 74°, and white cells 2000 pere.mm. During the 
operation she was given another 1620 c.cm. of blood but 
received no more transfusions thereafter. Altogether in the 
course of her illness she was given thirteen transfusions 
totalling more than 9000 c.cm, of blood. 

At the operation, performed by Mr. T. G. I. James on 
Dec. 20, 1944, the spleen was found to be bigger than the 
clinical examination indicated. The lower pole filled the 
left iliac fossa and extended well into that of the right side. 
The upper pole had elevated the left dome of the diaphragm 
considerably. |The liver extended 9 cm. below the right costal 
margin. Its colour and texture were normal. The spleen 
after removal weighed 1180 g. and measured 30x 15x 11 ¢.cm. 

Progress.—Her condition was fair at the end of this extensive 
operation, and she improved steadily from that day. Fig. 2 
shows the sudden fall of temperature and proliferation of 
white cells, which were as dramatic as they were unexpected. 
Within twenty-four hours the temperature was normal and 
remained so, and the white-cell count was already doubled. 
These changes were accompanied by a corresponding improve- 
ment in general health and a rapid gain in weight. Eleven 
days after the operation she started getting up, and within a 
fortnight she was walking well. Her white-cell count rose 
to 16,500 per c.mm. and then settled at an average figure of 
3000 per c.mm. She remained afebrile and was discharged 
from hospital on Jan. 15, 1945, three weeks after the operation. 

Pathology.—Sections have been reported on by Dr. W. 
Pagel, of this hospital, and Dr. A. H. T. Robb-Smith, of 
Oxtord. Both describe the same pathological changes : 
massive infarction of the whole organ, and between the 
infarcted areas an excess of cells, the cells being mostly 
erythrocytes, but among them (1) large phagocytic cells 
(histiocytes) containing engulfed red cells, and (2) large non- 
phagocytic cells (prohistiocytes) with single or multiple deeply 
basophil nuclei. 

Progress after Discharge—F¥or four months after discharge 
she remained well with no symptoms. On May 7 she was 
readmitted with a recurrence of her old symptoms: pallor, 
breathlessness, and general weakness. The only abnormal 
physical signs were a soft enlarged liver reaching 7 em. below 
the costal margin and a moderate amount of ascites. She 
was running a temperature of 101°-104° F. A blood-count 
showed Hb 50°,, cclour-index 1-1, white cells 1000 per e.mm, 
(44°% neutrophils), Her condition was unchanged for a 
month, after which she improved spontaneously. The fever 
subsided, and the blood improved (Hb 90%, white cells 
3000 per c.mm.). The liver became smaller, and the ascites 
disappeared. She was discharged on July 29. 

Three months later she was admitted with Sonne dysentery. 
This cleared with ‘Sulphasuxidine’ but she continued to 
have fever and general weakness for the next two months. 
Her blood-counts remained relatively normal, showing a mild 
leucopenia (3000 per c.mm.) and a mild hyperchromic anemia 
(Hb 75%). After two months the temperature subsided and 
the patient was allowed up. She was extremely weak in the 
legs and complained of numbness round the mouth and loss 
of taste and smell. Examination showed no objective changes 
in facial sensation, taste, or smell, She was allowed home at 
her own request on Nov. 17. 

Dr. W. T. Hunt, her general practitioner, attended her from 
then till her death two months later. He has kindly given 
me details of her final illness. She remained afebrile and of 
good colour but became progressively weaker and emaciated. 
She developed increasing weakness of the face and jaw, with 
severe difficulty in speaking, eating, or swallowing. ‘ Pros- 
tigmin’ had no effect on this weakness (the description 
slightly resembled that of myasthenia gravis). Three days 
before death she became jaundiced, had abdominal pain, and 
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became comatose. She died on Jan. 18, 1946. Unfortunately 
a@ necropsy was not performed. 

SUMMARY 

A’ case of fever, wasting, enlarged liver and spleen, 
anemia, and leucopenia, closely resembling histiocytic 
medullary reticulosis, except for the absence of lymph- 
adenopathy, is described in a woman aged 35. 

After splenectomy there was an immediate fall in 
temperature and a proliferation of leucocytes, accom- 
panied by such an improvement in general health and 
weight that the patient was discharged from hospital 
three weeks after operation. 

Four months after discharge from hospital she was 
readmitted with a recurrence of symptoms, but this 
improved spontaneously. 

She died at home eight months later; death was 
preceded by jaundice, abdominal pain, and coma. No 
necropsy was performed. 

I wish to acknowledge the help of Dr. A. H. T. Robb-Smith, 
Dr. Avery Jones, and Dr. W. Pagel, and to thank Mr. T. G. I. 


James for managing such a hazardous splenectomy. Sister 
Mileham is responsible for the chart. 


PYLORIC OBSTRUCTION BY A MASS OF 
ASPHALT 


E. R. Davies 
F.R.C.S. 
SURGEON, ANGLO-IRANIAN OIL CO. LTD., ABADAN 

Aw Iranian labourer, aged 21, had four days’ inter- 
mittent upper abdominal pain and vomiting. There was 
no previous history of abdominal pain, nor did he admit 
that he had eaten anything abnormal. Vomiting was 
copious after a meal, but he did not vomit if he took 
only fluids. 


On Examination.—A fit young man of no great intelligence, 
he was not dehydrated and had a normal temperature and 
pulse-rate. An oval tumour could be felt lying transversely 
in the 
right hypo- 
chondrium 
suffi- 
ciently mo- 
bile to be 
pushed up 
into the epi- 
gastrium, 
A tenta- 
tive diag- 
nosis of a woe 
peduncul- 
ated gastric 
adenoma 
was made, 
the tumour 
being oval 
and too mobile for a subperitoneal hydatid cyst, and the 
blood-count was normal and Casoni test negative. Owing toa 
temporary breakdown it was impossible to give a barium meal. 

Operation.—On laparotomy the tumour was found to be 
inside the stomach. Incision of the anterior wall revealed a 
hard black mass, which was delivered without difficulty. 
The gastric mucosa appeared normal, and the prepyloric 
portion was normal to palpation. Patient made a good 
recovery from the operation. 

The specimen consisted of a mass of asphalt with some 
pomegranate seeds embedded in its surface. It weighed 30 g., 
and its size can be judged from the accompanying photograph. 
1:On section it was found to be almost homogeneous, and there 
were no food particles in the few holes in its substance. 

Patient later said that he had worked in the asphalt plant 
about ten months earlier and had been in the habit of chewing 
small pieces, some of which he swallowed. 


2 3). 4 


Mass of asphalt which obstructed the pylorus 
(scale in inches). 


This habit of chewing asphalt is said to be even more 
common among workers in asphalt plants in England than 
it is here. Two more workmen with small abdominal 
masses have been found out of ten examined, 
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At a meeting of the section of psychiatry on April 9, 
with Dr. G. W. B. James, the president, in the chair, a 

Prefrontal Leucotomy 
was opened by Prof. F. L. Gotia, who described the 
operation’s effect on the total personality from the point 
of view of descriptive psychology. Defective intelligence 
had, he said, been found after leucotomy, and ascribed 
by some psychologists to the operation ; but this observa- 
tion was probably due either to a defect consequent upon 
the mental disturbance or to an initial prepsychotic 
defect. In favourable cases the postoperative personalities 
were objective, with little interest in remoter possibilities, 
but no lack of prevision except in the assessment of 
subjective aspects of changes that were foreseen; and 
the emotional reactions were normal. Friends and 
relations reported almost no difference from the pre- 
psychotic personality, except that the patient might be 
ruder, more downright, callous, self-indulgent, and lazy ; 
but this was superficial. The distinguishing mark of the 
postoperative personality was a loss of the sense of 
responsibility ; patients no longer felt responsible for 
their actions, and there was no self-questioning. The 
power of ethical valuation, the latest of the human 
faculties, which was compounded not only of reason but 
of emotion, had been lost. After operation, behaviour 
was objectively conditioned so that patients conducted 
themselves well ; but the emotional element was lacking, 
and there was none of the anxiety caused by conscience. 
The conversion of an insane patient to a soulless robot 
would be an unfair way of describing the result of opera- 
tion; physiological and clinical e¢idence demonstrated 
the lability of the central nervous system—even a simple 
reflex was teleologically determined. After operation 
there was a gradual reintegration of the ethical sense, 
which showed that there had been no irreparable mutila- 
tion. Leucdtomy was simply a measure which allowed 
the patient to reintegrate his personality after being 
ridded of a hyperactive mechanism which had caused 
him anxiety. Psychotherapeutic attention must be 
continued for weeks or months after operation to restore 
the capacity for ethical valuation. 

Prof. WALTER FREEMAN (Washington, D.C.) said that 
the support given to the operation by British psychiatrists 
had done much to overcome the reluctance of American 
doctors to recommend it. The improvement-span after 
operation was longer than had at first been believed ; 
the recovery period might be placed at five years, but 
adaptation might be improved even beyond that; 
assessment was based on the pragmatic criterion of work- 


ing capacity. The principle of leucotomy had now been - 


extended to the relief of unbearable pain in non-psychotic 
patients. In psychotics it had been found that the 
operation was effective for this purpose, especially where 
pain was aggravated by anxiety, fear, or depression ; 
the statement so often encountered, ‘* this is worse than 
pain,’’ was evidence of the superadded emotional toning. 
The focusing of attention on self and searching into the 


» future were functions of the prefrontal area ; the problem 


of pain was first intriguing, then obsessing, then menacing, 
and finally paralysing. Leucotomy had relieved the pain 
of phantom limb ; it was certainly a formidable under- 
taking in the treatment of organic disease, but it had 
its place where other means had failed. Professor 
Freeman quoted examples of pain due to organic disease 
where the patient’s distress had been relieved by leuco- 
tomy. One patient with carcinoma of the bowel and 
metastases to the sacral plexus, who was bedridden, 
paralysed, and incontinent, was given large doses of 
morphine every three hours ; while receiving one injec- 
tion, the patient pleaded for the next, thus evincing 
anticipation of further pain. After operation there was 
no interference with the appreciation of pain, but the 
patient no longer complained. A second patient with 
disabling tabetic crises induced by activity or domestic 
altercations was enabled by operation to lead a full life ; 
he ceased to complain of pain, but spoke of twinges ; 
it was the anticipation of pain which had crippled him. 
Similar results had been obtained in a woman of 45 with 


a thalamic syndrome following cerebral embolism, and a 
patient with vertebral arthritis, in both of whom an 
emotional element had contributed to the pain. 

Dr. E. CUNNINGHAM Dax said that the operative 
approach to his last 130 cases had been through the 
temporal fossa, which gave a landmark for a constant 
plane of section; a Macgregor-Crombie leucotome was 
always used, with the intention of avoiding the signs 
of deterioration by severing only a small number of 
fibres. The approach was made from a point 3 cm. 
above the zygoma, so that the Sylvian vessels were always 
seen as a landmark. From this point bilateral incisions 
had been made in nine different positions, which had been 
worked out on fresh postmortem material by marking 
the brain through the drilled skull with dyes according 
to the points at which the leucotome should be directed, 
sectioning the removed brain through the dye marks, 
and making tracings against which the leucotome could 
be laid and the sections drawn. The incisions could 
be divided into four groups. In the first an upper 
incision was made 6 cm. above the zygoma, the planes 
of section being probably variable. The second was 
a middle incision ; the leucotome was entered at a point 
3 cm. above the zygoma and pointed at the junction 
of the middle and upper thirds of a line joining the 
zygoma to the vertex in the plane of the coronal suture 
on the opposite side of the skull. The third group 
included three different incisions : the first was a bilateral 
horizontal cut by pointing the leucotome from the 
temporal approach at a point 1 cm. above the supra- 
orbital notch of the opposite side; the second was also 
horizontal, but more posterior ; the third combined the 
horizontal and middle vertical incisions. The two 
operations included in the fourth group were vertical 
incisions above the orbital cortex, one being 0°5 cm. 
deeper into the brain substance than the other; this 
vertical incision was the lowest that could be made 
without significant hemorrhage if a leucotome was used. 
The two incisions not included in the series were a 
lower vertical and horizontal combined, and the other 
a cut parallel to the orbital cortex in a plane 15°-20° 
below the horizontal. Analysis showed that the symp- 
toms of depression were best relieved by a lower incision, 
that the aggression of the catatonic might improve with 
a high incision, and that the paranoid schizophrenic 
might benefit most from the middle vertical combined 
with the horizontal incision. The tendency was towards 
lower incisions in better patients. There had been 5 
deaths, 4 from hemorrhage and 1 from pneumonia, all 
occurring in the first 83 patients. The conclusions were 
that very satisfactory results could be obtained by a 
minimal incision to avoid deterioration in chosen patients, 
even if they had not responded to other treatments, and 
that the effects of the lower incision were better than the 
remainder, particularly if there was a depressive element 
in the illness. 

Dr. L. C. Cook said the risks of operation were such 
that it should never be regarded as a routine treatment ; 
leucotomy was not a specific treatment for particular 
mental disorders, but it was of the greatest value in 
disrupting behaviour patterns from emotional disturb- 
ance. It was most beneficial in states of agitated depres- 
sion, obsessive compulsion, florid schizophrenia, and 
long-standing behaviour disturbances as in aggressive 
psychopathy. Of 48 cases in his series, 24 had left 
hospital and 18 were working or looking after their 
houses ; these results were better than some others. 
owing to careful selection. Patients who remained well 
for 18 months could regard themselves as permanently 
cured. Only 4 cases in the series had shown frontal-lobe 
disturbances after operation. 

Dr. R. STR6M-OLSEN said that the conditions most 
likely to be benefited by leucotomy were obsessional 
states, melancholia, and paraphrenia; but patients 
with other disorders became quieter and more manage- 
able. Operation should be considered only when other 
treatments had failed, when the condition was of long 
standing, or where it was very severe. Of 116 cases in 
his series, the total mortality due to leucotomy was 5-2 %, 
and the onset of epileptic fits had been observed in 6-3 %. 
Of 31 cases discharged and followed up, nearly half 
showed an entirely satisfactory outcome; as the time 
which had elapsed since operation was reasonably long 
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(2} years on average), it was probable that these results 
would be permanent. But .patients who seemed in 
hospital to be recovered or much improved might break 
down through interaction with the outside environment ; 
and a careful follow-up, which included interviews with 
relatives, had proved the necessity of bearing in mind the 
risk that quite serious personality disorders might 
result from operation. 

Dr. J. N. P. Moore, commenting on a series of 150 
cases, said that these were, by normal standards, prog- 
nostically hopeless. The average duration of symptoms 
was eight years, and the criterion of choice was emotional 
tension ; the bulk of the material consisted of patients 
with schizophrenia. Of the 150 patients, 43 recovered 
and 32 were much improved ; from these two groups 
56 had returned home. A further 31 improved, 31 
improved slightly, 9 were unchanged, and 4 died. Im- 
provement might continue for five years; some might 
improve and then relapse, but no relapses had been 
observed in the recovered group. There had been no 
fatalities in the last 120 cases, and there was now tempered 
enthusiasm for the operation in selected cases; but 
operation should never be undertaken unless there were 
facilities for expert rehabilitation. Well-established 
periodicity in schizophrenia was a favourable prognostic 
sign, but the best results had been obtained in obses- 
sional states, 6 out of 7 of these having recovered. The 
outstanding impressions of the operation were the excel- 
lent results in obsessional states, the encouraging results 
in melancholia, and the remarkable change of outlook 
in schizophrenia. 


LIVERPOOL MEDICAL INSTITUTION 


AT a meeting on April 11, with Dr. G. F. RAwpon 
SmiTH, the president, in the chair, a paper on recent 
advances in the 


Surgical Treatment of Deafness 


was read by Mr. A. TUMARKIN. He divided surgical 
treatment of the symptom into that of otosclerosis and 
allied conditions, and that of suppuration. He con- 
sidered that the modern fenestration operation as 
perfected by Lempert, although sometimes successful 
and a real advance on all previous techniques, had been 
much overrated by the popular press; he estimated 
the proportion of successful cases as about one in four, 
and urged caution in the presentation of results. 

For the surgical treatment of chronic middle-ear 
suppuration radical mastoidectomy was to be condemned 
as a major and mutilating operation which commonly 
failed to cure the suppuration and more often than not 
increased deafness. The transmeatal atticotomy designed 
by him nine years ago was an operation of precision 
performed with minute gouges via an aural speculum ; 
it utilised the external auditory canal as a natural shaft 
leading direct to the functioning structures of the middle 
ear. This operation was greatly superior to the radical 
mastoidectomy in many ways. It was a comparatively 
minor procedure which could be undertaken in adults 
under local anesthesia ; the resulting operation cavity 
was very small and healed rapidly and permanently ; 
aftercare was reduced to a minimum; and, above all, 
hearing was improved in a large proportion of cases. 
Among 11 school-children with 2-12 years’ otorrhwa 
who had recently undergone atticotomy, a dry cavity 
was obtained in 9 cases in 2-6 weeks; and in 5 cases 
the hearing improved. Since the ossicular chain was 
nearly always destroyed by prolonged suppuration, 
atticotomy should be performed as soon as it was clear 
that conservative measures could not succeed. 

Mr. H. V. Forster said that he had seen some good 
results follow Mr. Tumarkin’s transmeatal conservative 
operation for chronic middle-ear suppuration, though 
perhaps his comparison between this procedure and the 
radical mastoid operation by the postaural route had been 
a little severe. Though operating by the older approach 


behind the auricle, Mr. Forster preferred to be kind 
to the tympanic contents, especially in children. If 
necessary, one could work backwards from the attic 
instead of removing a wide area of the mastoid cortex. 
The war had revealed numerous cases of chronic middle- 
ear suppuration in recruits, some of whom heard remark- 
ably well despite long-standing aural discharges. 
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AT a meeting of this society in London on April 1, 
with Mr. A. E. MortTIMER Woo rr, the president, in the 
chair, an address on 


The Second Biological Revolution 


was given by Mr. JULIAN HUXLEY, D.SC., F.R.S. He 
recalled that the first biological revolution was due to 
Darwin, who enabled us to see life as a process instead 
of as a series of isolated events. The second revolution. 
which is the product of the last 2-3 generations, is the 
result of advances mainly in genetics and the study of 
evolution ; we can now see life as a single biological 
process, in which the individual animal or plant body is 
a single unit in the whole. 

The process depends on the following facts. First, 
living matter is capable of self-reproduction or, more 
accurately, self-copying. But, secondly, the process 
is not 100% accurate—hence mutation. Thirdly, the 
potentialities of mind are inherent in living matter. 

The fact that there is always potentially more living 
matter than can survive accounts for the struggle for 
existence. Mutation produces variation ; and mutation 
plus natural selection produces evolution. Natural 
selection is hastened by the biological invention of sex, 
which is primarily a device for allowing the recombina- 
tion and redistribution of the potentialities of distinct 
strains. Natural selection merely implies differential 
reproduction by those with favourable variations. 
Mutation is a chance process due to single unpredictable 
events ; it is usually unfavourable, but occasionally favour- 
able. Geologists have shown that life on this planet is about 
1000 million years old; on the basis of one generation a 
year and one hundred generations to spread a favourable 
mutation, no less than ten million favourable mutations 
could have been recombined in the latest types. 


STEPS IN EVOLUTION 

Some resist complete acceptance of the evolutionary 
theory on the grounds that a complex coadaptation 
(such as an eye) could not occur through chance events : 
but this possibility is realisable through natural selection, 
which is ‘‘a mechanism for generating a high degree 
of improbability.”’ Evolution, in general, must always 
be considered in relation to the environment, which may 
itself change. In the process of biological change life 
can be observed as coming to exercise greater control 
over the environment and becoming ever more indepen- 
dent of its changes. Life has repeatedly radiated out 
into different lines to exploit the environment, and each 
radiation represents a process of closer adaptation to a 
particular mode of life. But another process also operates 
—that of life splitting into discontinuous groups : 
entomologists now recognise three-quarters of a million 
species of insects, and ten thousand more are being 
added each year; there are probably over a million 
species of animals and half a million species of plants. 

Dr. Huxley traced the major steps in evolution. Life, 
he said, was at first ultramicroscopic, possibly consisting 
merely of naked genes; these became covered with 
cytoplasm, and took in more metallic elements ; mean- 
while the material which had nearly produced life was 
consumed by the living material. The cell was established 
relatively early; later, aggregations of cells formed 
multicellular bodies, paving the way for specialisation of 
parts. Colonisation of the land occurred long afterwards 
—about 300 million years ago, after three-quarters of 
the span of life on earth; next came full independence 
of the outer environment, notably in regard to constant 
temperature. Meanwhile, progress had been made in 
the nervous and psychical systems; the most notable 
step here was the development of conditioned reflexes, 
which led up to the ability to learn by experience and 
to insight. Man alone has a social life in which, by means 
of true language, he can transmit experience by tradition ; 
this is an important subsidiary method of heredity, and 
natural selection is thus largely superseded in the human 
species by social selection. 


NATURAL SELECTION 
Natural selection operates in different ways, not all 
favourable; it may operate between one species and 
another, or intraspecifically (as with males competing 
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with sadteiale The result in the latter case may be useless 
or even deleterious; for example, the wings of the 
argus pheasant and the train of the peacock are so special- 
ised for display as to have become impediments in the 
ordinary business of life. On the other hand, the operation 
of selection in some insects with a caste system (i.e., 
including reproductive and neuter castes) is the only 
agency for the evolution of fully altruistic behaviour. 
Natural selection may also operate prenatally between 
members of a single mammalian litter, in which survival 
before birth is due to more rapid growth-rate. The 
human species, on the other hand, shows the culmination 
of an increasing slowness of development, which would 
have been impossible if several children were normally 
born at a time. 

Evolutionary specialisation which involves improve- 
ment in one mode of life leads up a blind alley; thus 
there has been no major evolutionary change in ants 
for about 25 million years, in birds for about 15 million 
years, or in horses for about 10 million years. One-sided 
specialisation thus leads to a dead end, after which the 
type may either persist or become extinct. All-round 
improvement, on the other hand, can be truly called 
progressive, and does not come to a dead end. 

Man, said Dr. Huxley, is unique in his variability, his 
subsidiary heredity derived from his social life, his 
persistent conflict (repression in early infancy leading 
to the development PE conscience), and his sense of 
values. Man, alone among dominant evolutionary 
types, has not broken up into specialised lines, but has 
remained a single species. Here for the first time is the 
possibility of a single group, one unit for the whole world, 
the attainment of which will be the next major step 
in evolution. Meanwhile, we must attempt to establish 
a world ethic on a scientific basis. 

No major evolution is going on except in the human 
species ; in other types it has come to an end. ‘‘ Man 
is the sole trustee of the evolutionary process; this 
is a terrifying thought, but a hopeful one.” 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


AT a meeting of the fever hospital medical service 
group on March 29, with Dr. M. Mirman, the president, 
in the chair, observations on 


Chest Radiography in Pneumonia and Measles 


were presented by Dr. THOMAS ANDERSON (Glasgow). 
He showed how in pneumococcal pneumonia the con- 
solidation sometimes clears rapidly so that a normal 
radiogram is obtained in 2-83 weeks. In other cases 
the appearance of consolidation is still present after 
5 or more weeks; in some of these elevation of the 
diaphragm and other signs suggest the possibility of 
collapse, but in the majority no such signs can be found. 
The radiographic picture of delayed resolution is usually 
that of a feathery opacity with linear and circular mark- 
ings; and as a rule the periphery clears most slowly. 
The earlier figures of incidence which he had ree orded 
were supported by more recent statistics, which showed 
thatthe complication may occur in 35—40 % of patients with 
pneumococcal pneumonia who are over 35 years of age. 
Eventually—sometimes after 2-8 months—the radio- 
graphic appearance returns to normal, which suggests 
that the condition is not fibrotic. It should be 
remembered that until then many patients remain 
considerably incapacitated. It has been established 
that delay in resolution is most likely in patients who 
show the densest initial opacity. 

Of the radiographic appearances in measles, Dr. 
Anderson said that in some patients the diagnosis of 
bronchopneumonia is not in doubt. In others there 
are markings, particularly at the right inner base, which 
are in keeping with a diagnosis of partial collapse ; 
although some of these are perhaps doubtful, others are 
quite typical of collapse. The importance of recognising 
this state was underlined by a demonstration of radio- 
grams from patients who had been admitted with the 
diagnosis of pneumonia but who were found to have 
collapse of the lung with bronchiectasis. In each case 
the starting-point in the history was an attack of measles 
complicated by *‘ pneumonia,’ after which the patient 
had several pneumonic episodes. Dr. Anderson sug- 
gested that doubtful cases should be carefully followed-up. 


REVIEWS OF 


BOOKS {may 4, 1946 


‘Rede of 


Active Psychotherapy 
ALEXANDER HERZBERG, M.D., PH.D. London: Research 
Books (distributed by Heinemann). Pp. 152. 12s. 6d. 


In the preface Dr. Herzberg says he has no illusions 
about the unfavourable reception his book will receive 
among psychotherapists, because he does not belong to 
the Freudian, Jungian, or Adlerian schools and attri- 
butes importance to inborn disposition. He is unduly 
pessimistic, since doctrinaire attitudes on this matter 
are less common than they were before the war: every- 
one recognises that orthodox psycho-analysis is a costly 
treatment, beyond the reach of all but a tiny fraction 
of the people whe need psychiatric help ; consequently 
Wis methods, which he claims are short and fairly 
successful, will receive a welcome proportioned to the 
evidence that supports these claims. Dr. Herzberg 
combines psycho-analysis, persuasion, alteration of 
the personal environment, and what he calls tasks. 
These tasks are the central feature of his active treat- 
ment, and force the patient, on the doctor’s suggestion, 
to discipline himself in necessary ways. Although, 
probably for the sake of clarity of statement, some 
obvious problems of technique and psychopathology 
are left untouched, the book gives on the whole a clear 
account of the author’s procedure, especially in the 
handling of sexual perversions. 


Textbook of Bacteriology 
(14th ed.) Epwin O. Jorpan, PH.D., late professor of 
bacteriology, University of Chicago ; Wit11AmM Burrows, 
PH.D., associate professor of bacteriology in the univer- 
sity. London: Saunders. Pp. 909. 35s. 


WITH many of the chapters rewritten, more than 200 
fresh illustrations, and new sections on respiratory 
enzymes, oxidation-reduction potentials, and the anti- 
biotic substances, this standard American work is now 
well in line with modern thought. Chapter headings, 
such as bacterial physiology, the relation of bacteria 
to disease, and the transmission of infection, indicate 
a welcome tendency to teach the student fewer purely 
descriptive facts and more of the reasons why bacteria 
behave as they do: he is made aware of the complex 
lives led by bacteria, and of the part played by the 
biochemist and physicist in disentangling their story. 
The good summaries on epidemielogy will be far more 
useful to the student and practising doctor than the 
details of staining or cultural reactions. In a book 
covering not only bacteriology but medical mycology, 
parasitology, and virus diseases it would be unusual 
not to find questionable statements. It is debatable, 
for example, whether the efficacy of T.A.B. vaccine 
has been conclusively proved, and whether salmonella 
food-poisoning is a rare disease even in America. This 
book, however, provides for student and_ specialist 
a balanced and accurate account of modern knowledge 
about infective agents. 


Science in Progress 
Fourth Series. Editor: Grorcr A. Bartsert. New 
Haven: Yale University Press. London: Oxford 
University Press. Pp. 331. 20s. 

THE lectures here collected are hard reading, not 
because the authors lack skill in verbal exposition, but 
because each of the lectures is intended for educated 
people whose scientific knowledge lies in another field 
than that of the expositor ; consequently there is neither 
condescension nor spurious simplification. Medical 
readers will be chiefly interested by W. R. Miles on the 
psychological aspects of military aviation; D. W. 
Bronk on the physical structure and biologi cal action 
of nerve-cells; Selig Hecht on energy and vision ; 
Otto Loewi on the chemical transmission of nerve 
impulses ; C, A, Elvehjem on the vitamin-B complex ; 
and Edwin Cohn on blood and blood derivatives. The 
five lectures, all authoritative, deal with such other 
things as the mathematical nature of physical theories, 
the magnetic approach to the absolute zero of tem- 
perature, vacuum chemistry, and atomic theory ; it is a 
measure of the interdependence of scientific knowl edge 
that much in them has a bearing on recent developments 
in medical research. —. 
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Charter for Health 


THE present battle over the Health Bill is like 
a family quarrel: it will come to an end because 
all the members of the family are prepared to set 
about composing differences which might thwart 
the common aim. The Battle for Health (to borrow 
an imaginative designation) is more enduring but 
less audible. Since those who are aware of it are 
all on the same side, it does not lend itself to polemics ; 
and many whom we may hope to call allies have not 
yet realised that the battle is on. 

Until recent years it could fairly be said that the 
family doctor was engaged in a series of independent 
guerilla engagements with individual cases of sickness. 
Like the good guerilla fighter, he was often a bigoted 
individualist, viewing with suspicion those pioneers 
who urged an integrated social attack based on a 
study of the enemy's dispositions. But most of the 
medical men whose premature devotion to such 
causes as drains or diet or sunshine earned them the 
epithet of crank from their bedside-minded colleagues 
have now reached posthumous respectability ; and 
their successors in the fields, for instance, of social 
psychiatry and occupational medicine have had a 
gentler reception—perhaps because most medical 
practitioners now glimpse, and some see very clearly, 
the general character of the struggle in which they are 
taking part. One result of this new vision has been 
the realisation, to quote the British Medical Associa- 
tion's Charter for Health that “good health is 
not entirely, or even mainly, a question of medical 
services. It does not depend so much upon hospitals 
or doctors or bottles of medicine or organisations 
as upon a suitable environment and a proper attitude 
toward health.” The layman understands less easily 
that a comprehensive medical service, ‘however 
excellent, cannot be a comprehensive health service : 
nothing less than the whole of social legislation could 
merit such a title. It is for this reason that the 
recommendations of the B.M.A.’s book cover the 
whole environment in both its physical and psycho- 
logical aspects in relation to health. 

One theme that forces itself to the front throughout 
is that preventable diseases can be, and to some 
extent are being, prevented. But how unevenly 
this preventive knowledge is being applied. Infant 
mortality is more than twice as high among the 
children of labourers and semi-skilled workers as 
among the children of professional men; the mor- 
tality from measles is nearer ten times as high. 
In almost every form of ill health the same pattern 
recurs ; and though infant mortality in all classes has 
progressively fallen, the time-lag always remaihs 
between the higher and lower socio-economic groups : 
“the labourer’s baby in 1931 had as good a chance 
of survival as the professional man’s baby in 1911 ” ; 
or should one say, ‘‘ no better chance”? The Charter 
for Health aims at removing these differences of 
morbidity and mortality between social classes, and 


1. Charter for Health. London: Allen & Unwin. Pp. 90. 6s. 


it includes a timely reminder that we must also 
obliterate differences in health, at least as great, 
between national groups. ‘ Basic health,” it says, 
‘‘is the same for men the whole world over, whatever 
their race or colour. It is well known that the con- 
dition of the majority of peoples is far below the 
minimum requirements.”’ Sir JOHN ORR, F.R.S., under 
whose chairmanship this charter was drafted, has since 
undertaken the exacting task of carrying its principles 
into international practice i the sphere of nutrition. 

The publication of this charter underlines the 
common purpose which not only the National Health 
Service Bill but all social legislation must serve. 
With admirable clarity it gives, as it sets out to do, 
a simple exposition of ** the basie principles of health.” 
In it the British Medical Association speaks with a 
true sense of proportion and a sound appreciation 
of its social responsibilities. 


Penicillin in Dermatology 


In March, 1943, the Fiorrys! reported success 
with the local application of penicillin ointments 
or solutions in 37 cases of blepharitis. In November 
of the same year CHRISTIE,? speaking on behalf of 
his colleagues at Hill End Hospital, recorded that 
some cases of sycosis barbe and impetigo had 
responded satisfactorily to such applications. Five 
months later the Roxpurcus and CHRISTIE * added 
furunculosis, otitis externa, and secondarily infected 
eczema to the list of conditions which sometimes 
respond. The care with which this early work was 
performed can be gauged by the fact that few addi- 
tional skin diseases have since been drawn within 
the scope of penicillin therapy. From an elementary 
but practical standpoint the question that the doctor 
prescribing penicillin for a skin ailment has to decide 
is whether the eruption is largely due to staphylococci 
or streptococci; if so, provided the organisms are 
penicillin-sensitive, improvement and cure may 
reasonably be expected from the drug. If the infection 
is superficial, good results may usually be anticipated 
from local therapy; if it is relatively deep-seated, 
as in boils and carbuncles, penicillin is best given 
parenterally. An expert may reasonably protest 
against this simplification, but if the tyro will 
remember it much waste of penicillin will be avoided. 

How should penicillin be applied to the skin ? 
Applications in powder form have not been widely 
used. An aqueous solution containing 200-1000 
units per c.cm., applied as a spray, seems to be the 
best method, for the affected areas may be left 
uncovered, and there is no risk of trauma from the 
careless removal of dressings. ‘The atomiser used 
should ideally be of glass, or should have a glass 
reservoir with tube and nozzle made of some metal 
such as stainless steel which does not cause deteriora- 
tion of penicillin; but an ordinary throat spray 
has often been successfully employed. The reservoir 
should be emptied frequently and sterilised at least 
once every five days, to prevent contamination 
of the solution. The spray is applied from three 
to six times every 24 hours, and the affected areas 
thoroughly but not wastefully wetted with solution. 


1. Florey, M. E., Florey, H. W. Lancet, 1943, i, 387. 

2. Christie, R. V. 

3. Roxburgh, I. 
1944, i, 524. 


Proc. R. Soc. Med. 1944, 37, 110. 


A., Christie, R. V., Roxburgh, A.C. Brit. med. J. 
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For outpatients, and in conditions in which the 
patient has to be responsible for his own therapy, 
an emulsion—the so-called penicillin cream or oint- 
ment—will be preferred. Usually this preparation 
contains about 500 units of penicillin in each gramme, 
and as a rule the supply should be renewed every 
10-14 days, for the potency slowly deteriorates, 
some 30°, being lost in a fortnight under the normal 
conditions of north-west Europe.4 By arrangement 
with the Ministry of Supply drug manufacturers 
now issue a suitable sterile base to which the required 
amount of penicillin salt dissolved in sterile water 
can be added to produce an active preparation ; 
this base is a semi-solid oil-in-water emulsion made 
by the incorporation of water into ‘ Lanette wax SX.’ 
Some prefer a water-in-oil emulsive base, like the 
proprietary ‘ Eucerin L.M.’ recommended by Gross- 
MARK and PLEWESs ® for paronychia and other surgical 
cases. CHAMINGS ® favours an oil-in-water emulsive 
base for most types of skin, but prefers an oil base 
if the skin is moist and the sweat glands unduly 
active. Some will choose a base which consists 
of 0-5°, agar in distilled water,’ or tragacanth jelly,® 
both of which are non-greasy and clean in use. A 
paste in which penicillin would be combined with 
medicaments which control eczematous reactions 
would be ideal for the treatment of varicose eczema 
and similar dermatoses, but its formulation presents 
many difficulties, because zinc,* kaolin, and many 
other familiar constituents of pastes destroy penicillin. 
Of the errors to be avoided in treating skin diseases 
with penicillin one is over-reliance on the drug. 
The introduction of penicillin has not rendered obsolete 
those minor measures of nursing and surgical care 
whose worth has been proved for many years. For 
example, in the treatment of impetigo it is still 
wise to clean off crusts and cut short the hair on 
affected areas of the scalp before commencing treat- 
ment. Similarly, penicillin does not remove the need 
for evacuating pus from blebs and more deeply 
seated lesions. It is a mistake, too, to imagine that 
accurate diagnosis will be less essential when we 
have a potent specific remedy to hand. Thus Twiston 
Davies and colleagues,® in a trial of penicillin in 
soldiers with common skin eruptions, found that 
seborrheeic dermatitis, especially on the face, may 
closely simulate impetigo but responds only partially 
to penicillin therapy. When penicillin is freely 
obtainable for civilians, therefore, we must expect 
to see many cases of ‘ impetigo’ which are imper- 
vious to the drug. Another cardinal error which 
will become common when the antibiotic is more 
generally available is to continue penicillin applica- 
tions too long. As VICKERS !° emphasises, if there is 
not an early response to treatment the application 
should be discontinued. It would be well if every 
pot of ointment bore HEeLLrer’s™ dictum: “If 
the lesion has not responded in a week it will never 
respond to penicillin, and some other treatment should 
4. Taylor, P. H., Hughes, K. E. A., quoted by Hellier, F. F., 
Hodgson, G. A. Laneet, 1945, ii, 462. 
5. Grossmark, G. J., Plewes, L. W. Brit. med. J. 1945, i, 906. 
6. Chamings, A. R.G. Brit. J. Derm. Syph. 1946, 58, 1. 
7. Coles, R. B., Barker, A. N., Robertson, E. A., Cowan, 8. T. 
Lancet, 1915, i, 720. Roberts, D. Ibid, 1945, ii, 383. 
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be used.’’ When a short course has failed, radical cure 
is unlikely to be achieved by protracted treatment, 
either because the causal organisms were penicillin- 
resistant to begin with or have become resistant ; 
they may pass into a quiescent stage in which, because 
reproduction is sluggish, their vulnerability is reduced 
so that although the eruption becomes less acute 
it flares into activity soon after penicillin therapy 
ceases. The persistent use of an oil-in-water emulsion 
may lead to maceration of the skin, particularly 
if the area is kept bandaged. Moreover, there is a 
risk that long-continued application will sensitise 
the patient’s skin to penicillin,’* though in HELLIER’s 
large experience " this risk is slight compared with 
that of sulphonamide sensitisation. The figures 
published by HELLTER and Hop«eson are valuable 
in determining the optimum period of treatment. 
With a penicillin spray, impetigo was cleared in an 
average of 8-6 days. In ecthyma the penicillin spray 
was used for about 6 days, and the cure completed 
in an average of 12-3 days with applications of 
2°, ammoniated mercury in Lassar’s paste or cod- 
liver oil ointment. In treating sycosis barb they used 
the antibiotic only for 7-10 days and then changed 
to ‘*Quinolor’ compound ointment. These are 
examples of the wise restraint which all must practise 
if they are to get the best out of penicillin therapy. 


Remuneration 

WHENEVER doctors are gathered together to discuss 
the National Health Service, someone is bound to ask 
‘“* How can we judge the scheme without knowing how 
and what the general practitioner is to be paid / ~ 
And it is true that the Bill and its accompanying white- 
paper provide little basis for an answer to this plaint. 

Uncertainty about the amount practitioners are 
to be offered must doubtless continue until after 
the consultations between the Government and the 
profession which are to follow the publication of 
the Spens Committee’s report. (This committee, 
which is considering the range of remuneration 
appropriate for doctors taking part in a_ publicly 
organised medical service, has long since completed 
hearing all pertinent evidence, and its report will 
probably appear next week.) Meanwhile uncertainty 
about the amount of remuneraton should not prevent 
full discussion of the methods by which it is to be 
paid; and for this the chief official text has been 
paragraph 46 of the white-paper : 

“The Bill itself does not determine the detailed 
terms and conditions for doctors joining in the service 
or the doctors’ remuneration. These are left to be 
settled by regulations, and the necessary regulations 
will be made in consultation with the doctors’ pro- 
fessional representatives. It is, however, the intention 
that remuneration should take the form of a combina- 
tion of fixed part-salary and of capitation fees, the 
latter varying with the number of persons whose care 
is undertaken by each doctor and being so graduated 
as to diminish in scale as the total number of patients 
rises. Variation of the fixed part-salary will be possible 
so as to take account of different circumstances and 
experience and the differing conditions of practice in 
particular areas.” 

The first point arising from this statement is the 
wisdom of having all these matters left to regulations. 
Many doctors feel strongly about the varying effect 
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HEALTH IN THE SUDAN 


which different methods of payment might have 
on their professional lives. For two main reasons 
they had hoped to find the Government’s intentions 
clearly stated in the Bill. First, they felt that any 
unwelcome proposal would then not only be more 
directly obvious but also be more amenable 
to amendment during legislation than if it were 
left to be promulgated later among a host of kindred 
regulations. Secondly, they took the view that, 
once a satisfactory method was agreed, it should be 
given the comparative immutability of a clause in 
the Act, rather than the inconstancy of a regulation 
changeable at the fiat of any future Minister. This 
is considered particularly important if payment is to 
contain a salary component; for once the principle of 
part-payment by fixed salary was accepted or imposed 
by regulation, a Minister could so easily change 
the proportion which the salary component bears to 
the total remuneration that it would be possible for 
him virtually to convert the service overnight into one 
wholly paid by fixed salary—the very position the 
medical profession has been seeking to avoid. 

The aim of the MIniIsTER OF HEALTH, it would seem, 
has been to frame a scheme that will ensure sufficient 
remuneration for the young doctor on entry to 
practice, and also increasing rewards later; and at 
the same time he has tried to provide for attracting 
more doctors to areas at present unpopular or difficult 
to work. To attain these objects he suggests that 
practitioners should receive part of their remuneration 
in the form of a fixed salary—which can be varied 
to allow for differences in experience and for differing 
conditions of practice—and part of it in the form 
of capitation fees so that their earnings will vary with 
the number of patients they attract. But lest any 
doctor, wishing to augment his income, should be 
tempted to undertake the care of too many patients, 
the MINIsTER introduces the idea of a graduated 
-apitation fee which is to “ diminish in scale as the total 
number of patients rises’’; and here he appears to 
have gone beyond what is necessary or desirable. 
In theory it is not difficult to state a case for a 
diminishing scale: beyond*a certain saturation- 
point, the more patients a practitioner has, the less 
time and care he can give them. and the less he 
deserves in return. But in practice the MINisTER’s 
plan would not work out this way : 
would vary vastly with doctors of different person- 
alities and capabilities, and it does not follow that the 
man who had most time to spare would give the best 
service. Moreover clause 33 (2b) of the Bill suggests 
that, as under National Health Insurance, there 
will be a limit to the number of patients the doctor 
may put on his list; and presumably the maximum 
chosen will not be so high as to preclude conscientious 
and efficient care. If it is fixed at such a level, nothing 
can be said for any further measure that will dis- 
courage the efficient and popular doctor from taking 
aS many patients as he is allowed. 
diminishing returns is already introduced by income- 
tax payments and will be reinforced by any system 
which provides for part-payment by fixed salary ; 
for obviously if a doctor is paid by an unvarying 
salary plus a capitation fee for each patient the 
average return per patient will fall as the number 
on the list rises. To add a sliding scale of capitation 
not only is unnecessary but might lead practitioners 
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to discourage free choice of doctor by patients. If 
three or four doctors are working in partnership 
it would be to their advantage to divide their patients 
as evenly as possible rather than allow a popular 
partner to accept a large proportion at reduced rates. 
Used as a substitute for the basic part-salary and 
the limitation of: lists, the diminishing capitation fee 
might have something to recommend it. But used 
as an additional brake, when the two other methods 
are also to be employed, it has no apparent merits. 

Altogether, it seems that this is a subject requiring 
much thought, and one which could well be refer- 
red for early discussion between the MINISTER and 
representatives of the profession. Such discussion 
would not be likely to reveal any new methods of 
payment; for, except the now-discredited method 
of payment by item-of-service, elements of all methods 
find a place in the white-paper—salary, capitation 
fee, bonus for difficult areas, limitation of lists, 
and finally the diminishing fee for the over-popular 
doctor. By including something of almost everything 
the MrINIsTeR incurs the danger of accumulating 
the disadvantages of each, without finding in the 
composite scheme any commensurate advantage. 
We hope that this is a matter on which he will be 
willing to think again. He would improve the Bill 
and certainly would make it more intelligible to doctors 

if he could include an agreed method of payment. 
We can hardly suppose that the objections to ‘* negotia- 
tion’ with the medical profession, which he expressed 
in Tuesday’sdebate, will extend todiscussion of techni- 
cal problems. 


Health in the Sudan 


It is a far cry from the days of Gordon, when Khartoum 
was a hotbed of disease and the whole of the Sudan was 
ravaged by epidemics of malaria, dysentery, dengue 
fever, smallpox, and cerebrospinal meningitis, to the 
state of affairs described in the report of the Sudan 
Medical Service for 1944, now published, With the 
formation of the condominium government at the 
beginning of 1899 the control of endemic disease was 
taken in hand, and Khartoum rapidly became famous 
for its efficient antimalarial organisation. Endemic 
disease has since been brought under control in most 
areas of the northern Sudan, and epidemic disease is now 
effectively dealt with as it arises. Malaria is com- 
paratively rare in the north, which used to be swept by 
epidemics with an appalling mortality ; endemic malaria 
persists, but the mortality is relatively low. Cerebro- 
spinal meningitis now occurs only sporadically in the 
north, though extensive epidemics still arise in the 
southern and central Sudan. Smallpox, once a terrible 
scourge, is now almost unknown, despite its prevalence 
in neighbouring countries. The incidence of sleeping 
sickness, which threatened a large part of the southern 
Sudan before and during the war of 1914-18, has been 
reduced to less than 100 cases a year. 

The Sudanese are now a comparatively healthy people, 
although endemic disease is still widespread in some 
southern districts. But, as the report indicates, there 
is still no room forcomplacency. More effective measures 
are needed against tuberculosis, which, though not 
very common at present, may spread with the advent 
of civilisation and readier contact with the outside 
world. Much remains to be done in housing, diet, and 
social medicine ; and the facilities for treating mental 
disease need to be extended. But it is unlikely that the 
Sudan will be able to afford much more direct expenditure 
on medical work than the present £E.500,000 a year, 
which is almost a tenth of the country’s budget. 
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Annotations 


PLENTY IN THE MIDST OF STARVATION 


Tus country bears no responsibility for the action 
taken, or not taken, by the United States, Canada, the 
Argentine, Soviet Russia, or other food-producing 
countries, What the governments of these countries 
decide is their own affair, not ours. But we are fully 
responsible for having demanded from world stocks, at 
a time of shortage, as much grain as was necessary to 
keep our calorie consumption at 95°, of what it was 
before the war. With famine approaching in India, and 
the situation in British-controlled cities on the Con- 
tinent causing grave concern, our rulers have been 
reluctant to ask the public to accept anything less than 
the 2850 calories it has been taking; which, as Dr. 
H. M. Sinclair! points out, is about the same as the full 
recommended dietary allowances of the United States 
National Research Council. How far the Government’s 
new measures will reduce this figure is a matter of 
opinion, They have agreed that 200,000 tons of grain 
destined for the United Kingdom during April and May 
shall be diverted to other countries, but only on the 
assurance (or hope) that its place in our reserve stocks 
will be filled again from North America before long. 
Secondly, they are raising the price of bread by reducing 
the size of the 2-lb. loaf to 1} lb.—probably with the 
idea of checking waste rather than consumption, The 
only definite economy so far announced is a 15° redue- 
tion in the allocation of barley for brewing beer ; and 
here it must be observed that the number of tons of 
cereals to be used by brewers in the year ending on 
Sept. 30 is estimated at 814,000.? 

However the situation may appear through middle- 
elass windows, Dr. Sinclair is no doubt right in saying 
that our per-capita consumption of almost all nutrients 
is now higher than before the war, the exception being 
fat. In his opinion the reduction by 100 calories per 
head, for which Sir Arthur Salter * appeals, ‘‘ seems very 
reasonable and there is no evidence that it would preju- 
dice health.” Assuming that a reduction of this modest 
magnitude is unlikely to be attained by the measures so 
far taken, and by appeals to the public to avoid waste, 
what other means of economising in British consumption 
of millable grain are open to the Government ? 

The problem is partly technical and partly psycho- 
logical. From the technical standpoint it should first 
be noted that it is ultimately the consumption of flour 
that interests us, not the consumption of bread alone : 
at least 10°, of our wheaten flour goes to the manu- 
facture of biscuits and confectionery, and a further 15° 
probably goes to the baking of pies, puddings, and so 
forth. If we are content to give less food to farm stock 
—which eventually means less home-grown meat, milk, 
or eggs—the extraction of wheat can safely be raised to 
90°, ; indeed in theory it could be raised still higher, 
but at a certain point we should come up against the 
gastric or intestinal disturbances noted in the Channel 
Islands when 100°, extraction flour was used during the 
occupation, and these would make it necessary to 
provide special bread available on a medical certificate. 
Neither the raising of the extraction-rate to 90% nor 
the admixture of 10-15°% of barley flour would present 
any great difficulty, though both are said to have been 
rejected because they would lessen the keeping qualities 
of the loaf. But if we take the second obvious step and 
begin to restrict the use of flour, either domestically or 
for the manufacture of biscuits and confectionery, we are 
entering an unknown field. For example, if we were to 
eut the flour allowance to manufacturers by half, it 


1. Times, April 25, p. 5. 

2. Hansard, April 17, col. 2686. 
3. Times, April 16, p. 5. 

4. See Lancet, 1945, ii, 569. 


might become necessary to allocate their biscuits and 
manufactured cake entirely to the works canteens and 
institutions where these are at present much used ; for 
the alternative would be general scarcity and a black 
market. The third possible step is, of course, the 
rationing of bread and flour, which would have to be 
treated as a single problem, for neither can be rationed 
by itself. The plan here would have to be a simple 
one: there is no time for complexities, and the housewife 
would either have to take the whole of her ration in 
bread or resign a proportion of it—up to a quarter 
perhaps—for an equivalent amount of flour. The object, 
naturally, would be to secure a fall in the amount of 
food purchased; and the risk is that this might 
lead to some decline in industrial production. Though 
schemes of differential rationing between various groups 
of the community are not too difficult to devise, nobody 
can tell how a given population will respond to such a 
scheme, The extent to which the allotted rations are 
merged within the family ration may be the extent to 
which the scheme is successful or is frustrated. In other 
words, even with differential rationing the total fall in 
calories may mean a fall in the calorie intake of industrial 
workers, whatever the intention of its organisers may be. 

It is too late to imagine that, were it ever desirable, 
the people of Britain can be isolated from the emotional 
shock of famine; and in fact they are, quite rightly, 
beginning to suffer from an uneasy state of mind about 
food, which cannot be relieved by passing responsibility 
to the food-producing countries, saying ‘‘ we'll ration if 
you will.’ Government policy has so far discouraged 
any attempt on the part of individuals to mitigate their 
uneasiness by self-denial ; for there has been no reason 
to believe that the fruits of this self-denial would go to 
the places where they are needed. Moreover, it is 
difficult to deny oneself an extra slice when so many 
other people’s dustbins contain discarded half-loaves. 
If the Government make it difficult to waste bread, and 
make it clear that what we save will be used directly to 
prevent starvation abroad, we shall all have more 
inducement to be careful. 


VASCULAR TUMOURS 

THE view that many so-called angiomata are not new 
growths but represent local aberrations in the develop- 
ment of blood-vessels is based on the embryological 
work of Sabin’ and Woollard.2 The latter described 
three phases in the development of the permanent 
vessels of an extremity: (1) the earliest, in which the 
blood-vasecular system is represented by a capillary 
network ; (2) an intermediate, in which the number 
of vessels is reduced and the calibre of those remaining 
increased, without permanent arrangement of the 
direction of blood-flow ; and (3) a final phase in which 
the vascular tree, both arterial and venous, is differ- 
entiated, and redundant units of the second phase are 
eliminated. Local arrest of these gradual processes may 
give rise to a wide variety of vascular anomalies whose 
structure depends on the stage of arrest, and which may 
retain in some degree the original direct communications 
between primitive arteries and veins. The life-history of 
these anomalies varies: some may at first grow with 
the child, but disappear in early childhood as the differ- 
entiating process in the “angioma” is completed ; 
others may enlarge rapidly at about the age of puberty, 
possibly as a result of freer input by the feeding vessel 
or vessels, The effect of trauma also varies ; occasionally, 
and especially if the trauma is associated with ulcera- 
tion, the anomaly may disappear, possibly by a process 
of local thrombosis ; more often local injury leads to 
rapid enlargement of the anomaly, perhaps through 
the establishment of more numerous and wider arterio- 
1. Sabin, F. R. Contributions to Embryology, Carnegie Inst. 


1917-18, vols. viI-vu, p. 61. 
2. Woollard, H. H. Ibid, 1922, vol. xiv, p. 139. 
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venous communications. In time the anomalous blood- 
vessels become formidable masses, presenting difficulties 
of great complexity in treatment and even necessitating 
amputation of an extremity. In peace-time, reports of 
such cases (e.g., that of de Takats *) have not been numer- 
ous ; the majority have been of the ‘ cirsoid aneurysm ” 
type. During the recent war the effect of trauma on 
* angiomas *”’ has received more attention, both in the 
United States* and in Britain, where Learmonth ® 
discussed the subject at the Royal Society of Medicine 
on March 6. Recent reports have described damage to 
angiomas from such miscellaneous types of injury as a 
‘*‘ knock”? on the wing of an aircraft, the shock to a foot 
caused by jumping into a slit-trench, and the repeated 
recoil of a rifle. Although the number of recorded cases 
of activation of vascular tumours rose in the war years, 
the increase may not be absolute, because such cases 
naturally gravitated to special vascular centres, where 
they were closely studied. Nevertheless practitioners 
will do well to have such conditions in mind; when 
diagnosed early, the majority lend themselves to surgical 
removal, but delay in treatment may mean loss of the 
opportunity for conservative measures, may lead to 
large and perhaps hideous deformities, and may even 
endanger life as a result of furious bleeding from some 
trivial injury to the mass. 


RESTORATION TO WORK 


In our last issue Dr. Harold Balme discussed the scope 
of reablement schemes in coming years. Working 
from figures for the United States, supplied by the 
International Labour Office, he estimates that there 
are probably well over 3 million people of working age 
in Great Britain with some form of disability for which 
reablement is needed; and that over 2 million will 
need advising about occupations in which they will not 
be handicapped. In addition 300,000 will need special 
training for a new occupation, and 100,000 will require 
sheltered conditions of work. A great expansion of 
reablement departments is’ inevitable, he considers, 
in addition to those now running in more than 300 
civilian hospitals. He explained that under the new 
Disabled Persons Act large numbers of disabled are 
now applying for registration at employment exchanges, 
and thus being interviewed for the first time by the 
wrong man in the wrong place: they need medical and 
industrial advice first. . 

It is not easy to decide what facilities will actually 
be needed, or how numerous centres must be. A 
quantitative estimate made by the Liverpool Hospitals 
Advisory Committee was reviewed in our issue of 
April 20, and the Medical Advisory Committee (Scotland) 
has just published a report which reviews the needs 
of Scotland in more general terms.* They note that the 
practice at different hospitals varies widely, that the 
liaison between hospital and family doctor is weak, 
and that convalescent homes though numerous give 
little more than board and lodging in pleasant surround- 
ings. The large Emergency Medical Service country 
hospitals have developed occupational therapy, phy- 
sical training, games and recreation of various kinds, 
and since 1943 a special experiment in reablement has 
been carried on for resident patients at Gleneagles. 
This ‘fitness centre,” set up at the request of the 
Ministry of Fuel and Power and the Miners’ Welfare 
Commission, was. intended first for miners, but now 
accepts a wider range of patients, referred from hospital, 
or sometimes by their own doctors. Though Gleneagles, 
under the direction of Dr. P. S. Macleod (whose report 
to the committee appears as an appendix to the report), 


3. de Takats, G. Surg. Gynec. Obstet. 1932, 55, 227. 

4. Elkin, D. C. Ann. Surg. 1944, 120, 284. 

5. Learmonth, J. R. Proc. R. Soc. Med. 1946 (in press). 

6. Report on Rehabilitation, 1946. Edinburgh: H.M. Stationery 
fice. Pp.35. 6 


improving physical fitness, the committee feel that it has 
not been as successful in hastening return to work as 
was hoped. This is partly due to inadequate selection 
of cases for admission, partly to the influence on patients 
of prospects of compensation, and partly to special 
difficulties of the mining industry, and to the policy— 
which the committee think mistaken—of segregating 
miners, There are also non-residential centres in 
Scotland, notably those established in 1935 by the 
Lanarkshire Orthopedic Association. The committee 
assume that reablement will never be necessary for 
patients suffering short illnesses, for those with advanced 
incurable disease, and for many elderly patients ; but 
that about a quarter of the patients in medical wards 
would benefit by maintenance exercises and diversional 
therapy. The causes of chronic incapacity, they point 
out, are more commonly medical than surgical, and a 
full scheme should provide for the resettlement of 
such cases. They note the important work done by 
the disablement rehabilitation officer (p.R.o.) in helping 
patients to get back into industry, and the value of his 
keeping in close touch with the hospital, and on the 
useful part taken by the almoner. In addition, the 
industrial medical service must of course be a pillar of 
any scheme of reablement. , 

In developing the service, continuity of supervision 
during the whole of treatment and restoration to work 
must be assured. They advise that a non-residential 
centre should be established in connexion with the 
large general hospitals of the principal cities and big 
towns, and suggest that E.M.S. hutted hospitals with 
reablement facilities should be maintained and developed. 
A few convalescent hospitals with an organised scheme 
of reconditioning would be useful for ‘“‘ some forms of 
heart disease and digestive disorders and in recuperation 
after child-birth.” One large residential centre, capable 
of dealing with about 200 patients from all sections of 
the community, might, they think, be provided and 
used for research. As practical rules for the running 
of a reablement centre, they suggest that control should 
be in the hands of a medical director under whom the 
auxiliary staff work as a team; doctors and surgeons 
referring cases should have ample opportunity to discuss 
them with the director; and the progress of patients 
should be reviewed and their programmes adjusted at 
weekly meetings at which the director presides. 


THE BIOLOGY OF DEATH 


IN opening a series of postgraduate lectures at 
Edinburgh Royal Infirmary on April 23, Prof. F. A. E. 
Crew, F.R.S., took the view that ‘death whene’er it 
comes must come too soon.’ Mankind at all times in 
history has tried to postpone death, believing that life, 
in spite of its difficulties, disabilities, disappointments, 
and disillusionments, is preferable to the unknown and 
even to the most attractive varieties of heaven that men 
have invented. Much of the theology and philosophy 
relating to the existence of an after-life is linked with 
the universal self-interested demand for immortality 
and the desire for eternal youth. So far, he said, science 
has not found out what happens to the individual after 
death, but the act of dying is a phenomenon which can 
be studied by the biologist and is part of the general 
problem of the nature and causes of ageing. Wide 
variations occur in the life-span of different species, 
but within the same species the ages at death are distri- 
buted in an orderly fashion capable of exact mathe- 
matical description. Unicellular, as distinct from multi- 
cellular, organisms do not die natural deaths when 
maintained in an optimum environment ; they pass to 
a new life by the process of simple division. The individual 
cells of a multicellular body are in the same sense poten- 
tially immortal. It seems, therefore, that the causes of 
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senescence and death should be sought among the 
differences which distinguish multicellular from unicellu- 
lar organism—differences arising mainly out of the 
delicate interdependence of cells and tissues that has 
grown with the evolution of the specialised body. Death 
is the price that the multicellular organism must pay 
for greater efliciency based on differentiation, and is 
merely the abrupt cessation of individuality as the 
species continues, 

There appears to be an inherent vitality characteristic 
of the species with which its individuals are quantita- 
tively endowed and which they use up at different rates 
according to their relative efficiency in food utilisation 
and energy transformation. From an analysis of death- 
rates Professor Crew put forward the following deduc- 
tions and speculations for the human species, (a) Although 
there is a higher birth-rate of males, this is offset by the 
operation of a sexually selective mortality which is 
especially active in infants, and at all ages the male 
seems more prone to illness and more easily removed 
by death. (b) Different organ systems are of unequal 
biological worthiness. The skeletal, cutaneous, and 
endocrine systems appear sound in design and efficient 
in function ; the circulatory, respiratory, alimentary, and 
central nervous systems are relatively poor, The organ 
systems associated with most deaths in e: irly life are 
those in constant communication with the external 
world, and among the greatest triumphs of medicine 
has been the protection of infant life from diseases 
gaining entrance to the body by thé respiratory and 
alimentary tracts. (¢) The fall in infant mortality which 
will continue as social medicine develops will mean 
that more people will pass into the adult and senescent 
age-groups. Medicine must therefore concern itself 
more and more with the repair of degeneration, aiming 
to prolong useful individual life, especially between the 
ages of 55 and 65. For this it must know more of the 
nature and causes of ageing, and must learn the secret 
of the resistance to disease-provoking agencies that 
characterises the young. 


COLD TREATMENT OF BURNS 


Locat loss of plasma plays a great part in determining 
the course of a thermal burn, especially in the first 
36 to 48 hours, provided the burn has been severe 
enough to damage the capillaries but net so severe as 
to cause coagulation and necrosis of the tissues. Treat- 
ment aims at replacing the plasma lost from the circula- 
tion of the burned area, by transfusions of plasma or 
serum, and by the restriction of fluid loss in the burn 
by the application of pressure dressings,' the degree of 
hemoconcentration revealed by the hematocrit or 
hemoglobin reading being used to control the plasma 
replacement. 

Local pressure lessens cedema by increasing the effective 
tissue tension, which reduces the escape of plasma through 
the capillary walls. Any treatment which would 
reduce the blood-flow would also tend to reduce the 
formation of cedema, In 1936 Rose? reported that 
the treatment of burns by immersing the whole body 
in cold water gave good results particularly in the earlier 
stages, presumably by reducing the local blood-flow. 
Courtice * has now reported a series of experiments in 
which the effects of local temperature on fluid loss, 
hemoconcentration, plasma non-protein nitrogen and 
plasma protein levels, local blood and lymph flow, blood- 
pressure, and mouth temperature were determined in 
rabbits, dogs, and goats whose limbs had been scalded. 
His results show that when the scalded area is cooled 
by immersion in ice-water, local blood and lymph 


1. Cope, O., Rhinelander, F. Ww. Ann, Surg. 1943, 117, 915. 
Cameron, G. R., Allen, J. _W., Coles, R. F. G., Rutland, J. P. 
J, Path. Bact. 1945, 57, 

2. Rose, H. W. Northw. Mex * Seattle, 35, 267. 

3. Courtice, F.C. J. Physiol. 1946, 104, 321. 


flow are diminished, local ce-dema hzemoconcentration 
are correspondingly reduced, and disturbances in blood- 
pressure, plasma non-protein nitrogen, and plasma 
protein concentrations are less. These improvements 

‘an also be obtained if the application of cold is delayed 
for 2 hours after the infliction of the burn. The effective- 
ness of plasma transfusions was greater in the cold- 
treated animals, and a smaller volume of plasma was 
required in that group. 

Courtice believes that his experiments show that the 
primary factors in the effect of local temperature on 
fluid loss are the blood-flow and the state of the capillary 
wall. The lymphatics and the osmotic balance at the 
capillary wall are normally able to control the amount 
of tissue fluid and prevent the formation of cedema. 
When the capillary wall is damaged and the normal 
osmotie equilibrium is thus disturbed, the lymphatics 
are the only channel through which the tissue fluid can 
be removed. In a burned area they cannot drain 
away all the fluid formed, and cedema results. Cooling 
the burned part, by decreasing blood-flow and probably 
also the capillary pressure. reduces oedema formation. 
Cooling also lessens the protein concentration of the 
lymph, suggesting that the permeability of the capillary 
walls has been reduced, possibly by contraction. It 
was also found, provided the general body temperature 
was maintained, that application of cold for 48 hours 
had no appreciable effect on the healing of the burn. 
The reduction of local edema will not only help to 
prevent circulatory collapse, but will also possibly 
improve the transfer of oxygen to the cells which still 
survive in the burned area and whose metabolism may be 
increased by injury. Webster and colleagues,’ discuss- 
ing immersion foot, believe that the intense tissue 
cedema is an important factor in impeding oxygenation, 

Cold therapy has been successfully used in a number 
of conditions, and if Courtice’s results, which are com- 
parable to those obtained by using pressure dressings 
on experimentally burned animals, can be successfully 
applied to man it may prove of value in the treatment of 
limb burns. Not only does cold relieve pain, but it also 
helps in controlling infection.’ The use of a dry cold 
apparatus, similar to that described by Bigelow and 
Lanyon,® would permit continuous observation of the 
burned limb without local manipulation. 


On Active Service 


AWARDS 
O.B.E. 
Lieut.-Colonel P. C. Dutta, 
Lieut.-Colonel W. J. L. NEAL, M.B., 1.M.S8. 


M.B.E. 
Major B. L. Karur, | Captain P. V. RAMANtIAH, 
I.M.S. M.B., 1.M.S. 
Major H. S. MANNI, I.M.s. Captain B. D. P. Rao, .B., 
Captain T. C. M.B., I.M.S. 
I.M.S. Captain JOHN SUTHERLAND, 


M.B., R.A.M.C. 
MENTIONED IN DESPATCHES 
R.A.M.C. 
Major P. A. M. Van DE _ LINDE. 
Captain R. H. 8. Ler, 
1.M.S. 
Lieut.-Colonels. — K. F. 
Atrorp, B. CHAUDHURI, O'NEILL, M. N. Sarpana. 
0.B.E., G. D. Matnoutra, Captains.—-A. M. Best, B. I. 
O.B.E. Evans, N. K. Menra, N.S. 
Majors.—L. Fertnuots, A. Pittay, A. STRACHAN, B. 
C. Guenprnnine, G. A. N. Supan, A. K. THomas. 


8S. A. Hasan, J. 


4. Webster, D. R., W een, ¥. M., Johnston, J. L. J. Bone 
Jt Surg. 1942, 24, 

5. Crossman, L. W. or W. F., Hurley, V., Allen, F. M. 
Arch. Surg., Chicago, 1942, 44, 139. Mock, E., Mock, 
H.E. jun. J. Amer. med. Ass. 1943, 123, 

6. Bigelow, W. G., Lanyon, E. C. G. Brit. aad 5 1944, i, 215. 
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Special Articles 


PULMONARY TUBERCULOSIS 
AMONG BRITISH PRISONERS IN GERMANY 


W. H. B. Buty 
M.B.N.Z., F.R.C.S.E. 
LIEUT-COLONEL N.Z.M.C. 


1940 

DoRinG the first year after the fall of France there 
seems to have been no general policy instituted by the 
Germans for the treatment of pulmonary tuberculosis 
among British prisoners-of-war. Many of these lay sick 
in their camps or camp hospitals and were rarely given 
specialist attention. Some are known to have died in 
the XXA and XXB areas and no doubt, when the full 
records are available, other deaths will be discovered. 
On the other hand, some were transferred to IIIA 
Tangerhitte, a mixed hospital where British, Poles, and a 
few French received treatment of a kind. Here relations 
between Germans and prisoners-of-war were apparently 
very strained, while staff and food were inadequate. 
Food parcels arrived from England only haphazardly, 
actually only a few at Christmas. Deaths seem to have 
taken place here after an average of only 2 months in 
hospital, indicating very acute disease processes besides 
probably inadequate care. 


1941 


Early in 1941 the Swiss Embassy, on the suggestion 
of various camp leaders, approached the German High 
Command with a request that British tuberculous 
patients should be brought together to a central hospital 
where they could enjoy specialist treatment and advice. 
During the latter part of June the British patients lying 
at Tangerhiitte were transferred to Rez. Laz. Schmeck- 
witz, Stalag IVa (near Camenz), which had been opened 
up shortly before and was staffed by 3 French doctors and 
some French orderlies. Schmeckwitz appears to have 
been the ideal place for a war prisoners’ sanatorium. 
The rooms were mostly small, with 4 beds or so each and 
hot and cold running water and looked out onto agreeable 
surroundings. Around the building, which resembled an 
old country house constructed on sound and hygienic 
lines, there was a large park, where the patients could sit 
or stroll about. The maximum of freedom seems to have 
been allowed there, and the patients were undoubtedly 
happy. Food was good, though Red Cross parcels were 
stillinadequate. All nationalities, especially French and 
British, were accepted as patients ; but, as only 150 beds 
were available, it soon became apparent that a larger 
hospital was required. 

At Winterberg, 1VB, there were also at this time 
tuberculous British patients from various parts of Ger- 
many. Apparently they were being accommodated 
there temporarily, as the equipment was inadequate for 
the care of consumptives—e.g., the French doctor who 

yas looking after the British, French, and Serbs there, 
Dr. Blondeau, had to construct his own pneumothorax 
machine. To balance this, there was a good morale in 
the hospital, and the food was fairly satisfactory. Red 
Cross parcels were coming in there well at the time. 
Schmeckwitz and Winterberg veing too small to take all 
the tuberculous cases, and as it was seen that Schmeck- 
witz would make an excellent convalescent home for 
German soldiers returning from the Russian campaign 
which had just started, the authorities looked for another 
place in which to settle the British patients. There had 
been talk at one time of moving to the Saxon Switzerland, 
but how much of this is hearsay cannot be established. 
The spot ultimately chosen was K6nigswartha, east 
of the Elbe and rather north-east of Dresden, which 
had been hitherto a war prisoners’ hospital for infectious 
diseases. 

In September, just after the fiasco of the Rouen 
repatriation, Schmeckwitz staff and patients moved to 
KG6nigswartha and were followed in December by 
Winterberg patients. 


KO6nigswartha was obviously a sad disappointment to 
the Schmeckwitz patients. Accommodation consisted of 
old stone buildings and wooden barracks ; double-tier 
beds were general. Sanitation was poor (cesspits which 
required pumping out) and water-supply inadequate ; 
baths were old and rusty, and hot water was rarely avail- 
able ;andsoon. Onthe other hand, the food was good : 
there was plenty of fresh vegetables ; the extras supplied 
by the German authorities were as high as anywhere in 
Germany, with white bread, milk, eggs, potato purée, 
porridge, tinned fruit, salad, &c.; and the bread and 
margarine ration appeared larger than in the camps. 
Further, there reigned in the camp an atmosphere of 
good will and rest. The Chefartz, Dr. Rindfleisch, was 
obviously interested as a doctor in the patients, and was 
certainly popular with them ; he also had enough com- 
mand of English and French to flatter the men, without 
knowing enough to discuss difficulties in anything but 
German! He had a sound knowledge of tuberculosis, 
tending in his treatment to be somewhat conservative 
but never allowing himself to be dogmatic. He was also 
willing to impart ‘his knowledge to the foreign doctors, 
and offered to give lectures on the cases under treatment 
at the hospital. But the interest shown in his patients 
clinically did not seem to express itself very effectively 
in administration. No real attempts were made to 
improve sanitation and hygiene, and the usual questions 
of overcrowding and inadequate staff were never really 
solved under his tutelage. 

Thus, at the end of 1941, 18 months after the fall of 
France, general conditions may be briefly summarised as 
follows : 

(1) The hospital as I have described it. 

(2) Staff almost wholly French, inadequate in number, with no 
British medical officers or orderlies, living in grossly 
overcrowded conditions. 

(3) Equipment.—X-ray and artificial-pneumothorax appara- 
tus, little else. No efficient sterilisation apparatus. 

(4) Patients included 130 British, mostly from France. 
Pulmonary-tuberculosis processes fairly acute, with a 
high death-rate among British, and a higher among 
Serbs, who appear to have a poor natural resistance to 
tuberculosis, especially in the poor conditions of captivity. 
All patients in double-tier beds and grossly overcrowded. 
Because of bad organisation and inadequate staff, patients 
were looking after themselves, doing even their own cook- 
ing. Rest periods in abeyance. 


1942 
In spite of all efforts, general conditions in K®énigs- 
yartha remained much the same thoughout the year, but 
equipment, staffing, organisation, and treatment were 
considerably improved. Equipment was improved in the 
following respects : 

(1) The arrival early in the year of a set of pleuroscopy and 
cauterisation instruments, thanks to the energetic 
representations of Blondeau. This French Medical- 
Captain combined a sound knowledge of tuberculosis 
with a magnetic personality, and British prisoners-of-war 
owe him much, 

(2) A cinema apparatus was procured, a wonderful contact 
with the outside world for those whose outlook is bounded 
by barbed wire, but at this stage only the dying were 
absent from the weekly show. 

(3) Occupational therapy parcels began to arrive from the 
invalid-comforts section of the Red Cross. Later in the 
year, under the wise direction of Padre Fraser, this proved 
its true worth and was of inestimable value, in spite of 
original reluctance of the patients (male) to do such work 
(female). 


Staff—Once K6nigswartha was established, applica- 
tion was immediately made for British medical officers 
and orderlies. This was approved in principle by the 
German authorities and became operative from February. 

In February, the first British doctor turned up: 
Captain A. J. King, A.A.M.c. Luckily for the hospital, 
Dr. Blondeau and Captain King got on excellently 
together and succeeded in forming the basis of the team 
that was later to be built. At the beginning of March, 
4 British doctors arrived from Lamsdorf (Captains G. 
Holt, N. Allen, N. R. Godby, and M. Mayrhofer) and 
were immediately pressed into service ; 2 British order- 
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lies, volunteers for the work and fresh from voluntarily 
nursing typhus, accompanied the 4 doctors and were 
followed shortly by 7 others. To these pioneers one must 
pay very high tribute ; they were badly housed and over- 
worked, but they stuck to their work through all these 
bad times and made a great change in the standard of the 
treatment and nursing of the sick. 

During these first months of 1942 the British staff 
was further increased by the arrival of Major R. Mackay, 
Padre Gordon Fraser, and Lieuts. Ian Macfarlane (arrived 
actually in November, 1941) and M. Fairlie (both of the 
Black Watch). The 2 last have an excellent command 
of languages, especially Macfarlane, and by speaking not 
usually with the tongues of angels imposed British ideas 
on reluctant Germans. Mackay did not stay long but, 
being of field rank, was able to put through some very 
necessary reforms : separation of positives from negatives, 
and soon, He also got permission from the British Red 
Cross for food parcels to be given to very ill Poles, French, 
and Serbs, thus turning the scale for many of them. 

Soon another 10 orderlies arrived, though the total was 
still inadequate. The Germans always considered an 
overall figure of 6-8 orderlies per 100 patients sufficient 
to run a hospital. We generally managed to disabuse 
them of that idea. 

Early in August Lieut.-Colonel L. E. Le Souef, A.A.M.Cc., 
and Captain F. Gallash arrived from IXsB, Dieburg, to 
find many of their unit already working in Kénigswartha. 
In a short while Le Souef took over the running of the 
hospital and, with his rank, his professional quality as a 
surgeon, and his forceful personality, proved a tough nut 
for the Germans to crack. 

Administration and organisation were tackled at once ; 
discipline reappeared ; rest periods, &c., were enforced ; 
and, generally, Kénigswartha nom signs of becoming a 
rei ul hospital. 

Treatment, too, was improved leed table v). Artificial 
pneumot horaxand section of adhesions were by now almost 
routine ; phrenic crushes were now possible ; and the first 
operation (on an anal fissure) was carried out with much 
pomp and ceremony. 

Drugs at Kénigswartha were fairly easily available, as 
that place was the distributing centre for various hospitals 
in the region, a Stabsapotheker being in charge. 

The Germans, always susceptible to rank, now began 
to listen to the complaints of the s.B.M.0. (senior British 
medical officer), especially as a long written document 
was carefully prepared, and copies were sent both to the 
Swiss legation as protecting power and to the German 
authorities. 

The annual “Home by Christmas’’ slogan having 
again proved to be false, the winter passed without 
incident. 

1943 


In February action followed the petition sent in by the 
S.B.M.0. An impressive commission of higher ranks 
turned up from the German High Command and made a 
thorough inspection of the hospital, paying particular 
attention to billets and lavatories ; the bathroom was 
also condemned. The S.B.M.O., invited to a round-table 
conference after the inspection, was assured that his 
complaints would be given redress, and all those present 
agreed with the German colonel in charge of the com- 
mission. The area authorities had, orally at any rate, 
to be quashed concerning double beds for tuberculous 
cases ; this matter was settled once and for all at the 
meeting. 

The promised action came quickly: on March 3 
and 9 the hospital moved en bloc to Elsterhorst, 
some fifteen miles from K6nigswartha (see fig. 1), 
taking the staff and some of the equipment, transport 
being afforded by train, buses, and lorries. The general 
hospital at Elsterhorst was transferred to Kénigswartha, 
and, as the barracks there were nearly completed to 
form a 600-bed hospital, the other general hospital for 
prisoners-of-war at Gnacshwitz was closed down. The 
transfer to Elsterhorst was at first, if a blessing, a blessing 
in disguise: doubled-wired fences, watch-towers, and 
searchlights, dust, and sand, apart from the habitual 
initial difficulties always encountered in organising a 
new establishment. There was, however, a football field 
inside the camp (fig. 1), which, although not nearly so 
spacious or smooth as that in Kénigswartha, was within 
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Fig. |—Plan of Elsterhorst. Layout is typical of thefew hospitals built oe 4 
the Germans specially for treatment of prisoners-of-war. 
barrack accommodated 70-80 patients, all in single beds. e...4 
land Il were wooden, the rest of stone. Each barrack had kitchen, 
treatment-room, room for M.O., and various small wards, besides a 
large 20-bed ward at each end. After D-day | security regulations 
were such that any rn gs after 
9 p.m. curfew was met by bullets, without challenge. 


the fence, and therefore afforded great joy to the patients 
looking on. The theatre barrack was disappointing, 
compared with the little stage which had been made at 
Konigswartha, but improvements were also made there 
in due season. The balance was obviously in favour of 
the bed patients : the rooms were smaller, and most of the 
barracks were of stone ; there were good bathing facilities, 
though improvements had also to be made here ; there 
was a stove in each barrack as well as in the main kitchen ; 
and there was a proper flushing system in each lavatory. 

The operating-theatre was definitely an improvement 
on that in K6nigswartha and was to be used far more 
than it, for in this hospital one barrack was reserved for 
officers sick from the French Oflag, besides barracks for 
the tuberculous patients. This was Oflag [Vp with 4000 
to 6000 officer prisoners, who had earlier made them- 
selves responsible for procuring from France adequate 
operating-theatre equipment, including scialytic lamp, 
sterilisers, &c. 

On the debit side it was noted from the first that the 
rations were not so good as in K6nigswartha ; there had 
indeed latterly been a tendency in K6nigswartha to 
reduce the extras, but in Elsterhorst this was carried 
to its limits right from the beginning : milk was granted 
to every patient, but there were no eggs, no tinned fruit, 
and no salad for them. White bread was much scarcer, 
and could often be referred to as green bread, as mould 
had taken its share before the patients had a chance. 
There was a shortage of green vegetables. The cooking 
facilities were not used to their full advantage at first, 
and indeed it took time before we could get enough cooks 
from various Stalags to cover our needs. 

The atmosphere of the camp was considerably altered 
from that of Kénigswartha : more formally military, with 
no idea of welcome in the air. Security in its more daily 
forms was sticky, and there were small troubles whose 
clearing necessitated time—e.g., getting the cinema 
apparatus over from the Oflag, for the machine at K6énigs- 
wartha naturally did not come with the patients. Medi- 
cal interest in the patients ceased forthwith from the 
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other side, and patients were only considered from the 
point of view of working-hours. However, improve- 
ments did appear little by little. The cooks we had asked 
for came at last : a team which, though having the usual 
idiosyncrasies of culinary personnel, worked exceedingly 
hard and honestly for the welfare of the patients. 

In the operating-theatre great attention was paid to 
the development of an aseptic technique ; and, this having 
been proved satisfactory by several knee-joint operations 
in the summer, a three-stage and a two-stage thoraco- 
plasty were done. These patients were repatriated in 
October, and the two-stage was completed in England. 

The greatest summer problem was a water shortage, a 
problem which was never satisfactorily solved. 

Acting Major M. Wallis, R.A.M.c., was now second in 
command. Captain Blondeau was repatriated and 
replaced by Medical-Capitain Chon, another energetic 
Frenchman, whose thoracoscopic work was as good as his 
judgment was sound. 

During the summer things went from bad to worse in 
the relations between the prisoners and the German 
authorities ; starting from small beginnings, it gradually 
assumed large proportions, involving matters of prin- 
ciple. Finally, after the strongest written and oral 
representations had been made, the German medical 
superintendent and the senior German N.C.O. were 
removed. 

The October repatriation went off very smoothly, 
though it was regrettable that no orderlies from this 
hospital went on the train to look after our patients. 
Unhappily also, some 30 merchant navy and civilians, 
long since passed by the Mixed Medical Commission for 


TABLE I—DEATHS AND SURVIVALS 


Country of Admis- Deaths Death-rate| Survival- 
origin sions (%) rate (%Q) 
U.K... 749 76 11-0 89-0 
Canada 22 1 4°5 95°5 
Australia .. 19 2 10-5 89-5 
N. Zealand .. oe 22 2 9-0 91-0 
S. Africa .. 16 1 6-0 94-0 
India 99 25 25:3 74-7 
Cyprus and Palestine | 37 4 10°8 89-2 


Figures from tuberculosis group of hospitals only, thus too low. 
Some figures too small to be of value. 


repatriation, were left behind and waited another year 
before being sent home. 

The departure of so many old cases was a great relief 
to the hospital : it gave a breathing-space to the orderlies 
who had been working hard for a long spell ; it afforded 
the opportunity of cleaning out the barracks thoroughly. 

Parcels, private and standard, were coming inregularly, 
and the Y.M.C.A., thanks to the amazing initiative of 
Mr. Christianssen, had proved a real practical help to 
the hospital in all sorts of ways—records, gramophones, 
make-up—supplementing the excellent work of the 
invalid-comforts section. 

Urgent appeals were made to speed up the serial 
radiography of the British in this area, which had long 
been overdue, considering that many of the working 
parties were in mining areas, and attempts were made 
to get British medical officers touring the various working 
parties at regular intervals of a month. After much 
negotiation and many heated interviews, doctors were 
put out to working parties (though not immediately in 
every case, and the monthly visits were not assured), 
transport difficulties were considerably reduced (after a 
particularly disgraceful transport from XXBand XXa4), 
and serial radiography was set in motion. 

Late in the autumn of 1943 it became the policy of the 
German authorities to limit admissions to this hospital 
to British, but after the first repatriation there were 
considerable numbers of other nationals—French, Serbs, 
Poles, and Italians. During the spring of 1944 most of 
them were sent away to other hospitals, especially to the 
notorious Muhlberg. Conditions there had long been 


TABLE II—INCIDENCE OF ACTIVE PULMONARY TUBERCULOSIS 
(PLEURISIES AND FIBROTICS EXCLUDED) 


Active pulmonary tuberculosis 


pe pers A No. of Diag. in Inci- Probable Probable 
| dence additional incidence 
ers Ger- Eng- per cases in per 
many | land 100 Germany 1000 
U.K. ee | 117,942 601 300 76 150 8-8 
Canada .. 6340 18 32 7-8 4 8:5 
Australia 6341 15 12 4-2 4 41-9 
N. Zealand 6831 18 | 20 a) 4 6-1 
South jE 9183 & 16 2-6 2 2°38 
Africa | NE 1172 4 14 15-3 2 17 
Cyprus and 
Palestine 3303 32 ° 10+ 6 . 
India ne 10,742 89 161 23-3 20 25-0 


* = not available. 


NE = Non-European (Bantus, &c.) 

Incidence : probably too low, as cases were certainly lying in 
various hospitals and camp hospitals all over Germany. In one 
case at least, British medical officer responsible that these were not 
sent to Elsterhorst—patients there had only bed, rest, &e. Sug- 
gested reasons for high incidence : (1) first six months of P.o.w. life ; 
(2) bad housing and overcrowding ; (3) long work hours, inadequate 
clothing changes ; (4) lack of hygienic facilities—clothes and bodies ; 
(5) poor rations, absence of vitamins. 


E = European. 


the subject of strong complaints, and only in 1945 were 
single beds allowed for patients with pulmonary tuber- 
culosis, and then, I believe, for British and U.S.A. 
patients only. 

1944 

In May the second repatriation took place. With the 
patients went Major J. D. Palandri and 15 British sanita- 
tors, including some very faithful retainers. They gave 
way to a younger lot, who managed to maintain the 
tradition in honourable manner. Some changes took 
place in the British staff, in that certain sanitators had 
been exchanged for others from working parties, thus 
bringing in new blood and preventing men from staying 
too long in contact with infectious cases. 

At Elsterhorst,-all staff and orderlies were screened 
every three months, filmed, and had their blood-sedi- 
mentation rate tested if necessary. So far as lam aware, 
only 1 case of pulmonary tuberculosis developed among 
orderlies, and that in a man who, after some months in 
Elsterhorst, was for more than a year medical orderly 
to a working party. 

In May also both Lieut.-Colonel Le Souef and the 
German superintendent were transferred elsewhere. Their 


TABLE III—TYPES OF PULMONARY TUBERCULOSIS (ROUGHLY 


CLASSIFIED) 
Total cases .. 2003 Miliary 11 
Fibrocaseous oo With cavities 2808 
Ulcerocaseous 127 Fibrotic (inactive).. 200 
Mixed 189 
Sites affected 
Unilateral] : rt 373 
Ape x only ee 407 Unilateral] : It . 188 
Above hilum .. 529 
Below hilum 67 Bilateral 489 
q Not stated 53 


work had become associated in the curious German mind, 
and it was decided to kill two birds with one stone! 
When Colonel Le Souef left, he left something which had 
been well worth doing: he had succeeded in making 
Elsterhorst probably the best war prisoners’ hospital in 
Germany, for the number of patients it harboured. With 
its practised staff, its fine cooking facilities, and its good 
results, it remained a monument to good work done in 
the service of others. ss 
* 

Such was the state of affairs when I reached Elsterhorst 
as S.B.M.O. on June 1—a smoothly-running machine, 
reasonably contented patients and staff, and a high 
morale. My arrival coincided with that of a new German 
medical superintendent, Major Fritz, a middle-aged man 
combining all the worst faults of a thoroughly bad doctor 
with those of a Nazi. (The vast majority of German 
doctors under the age of about 35 were Nazis first 
and doctors a very long way afterwards. One became 


| 
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completely disillusioned about the alleged high standard 
of German medicine. ) 

Soon the hospital filled again, and we were favoured 
with a few visits from German tuberculosis specialists. 
Their interest, however, was not in the sick, the adequacy 
of our treatment, &c., but in whether or not the patients 
could be discharged to work in mines, railways, roads, &c. 

In September a further 200 were repatriated, but were 
sent off without British medical officers or orderlies. 
Several are known to have missed refills and to have over- 
exerted themselves en route, and several died soon after 
arrival in England. We were visited by the Mixed 


TABLE IV—-TREATMENT AND RESULTS OF ADHESION SECTIONS 
(BRITISH ONLY) 


Conservative és 653 Pleuroscopies only 

A.P.T. rt or It as .. 339 Pleuroscopy- 

A.P.T. bilateral oe with adhesion section .. 129 

a.p.t. failed or abandoned 44 with section repeated .. 32 
Phrenic crushes .. <a> 
Thoracoplasties 4 


Results of adhesion sections Complications after adhesion 


sections 


Total collapse ad .. 42 | Effusion (remaining sterile 
Complete lateral .. 108 and absorbed) .. 9 
Hemorrhage 1 
| Deaths 0 


International Medical Commission in October. Their 
work on this occasion was greatly simplified as regards 
numbers to be examined, as it was now competent for 
German medical superintendents to certify all patients 
with positive sputum as suitable for repatriation. On the 
other hand, the Commission, naturally dealing only with 
negative cases, had a much more difficult task but gener- 
ally gave doubtfuls the benefit of the doubt, to our great 
satisfaction and corresponding (and openly expressed) 
German disgust. 
1945 


In January, 1945, the 4th and final repatriation took 
place. Nearly 300 patients were sent off, and, although 
many were very ill, no British medical officers or orderlies 
were allowed to accompany them. This repatriation 
was a godsend to the hospital, for in February, in view of 
the rapid advance of the Russians and in spite of our 
protests, the Germans decided to evacuate Elsterhorst. 
Thereupon all remaining British and American patients 
and staff, a total of 150, entrained in cattle trucks and 
after 8 days’ travelling reached Hohenstein-Ernstthal, 
near Chemnitz, approximately 100 miles to the west. 

The hospital was desper- 

ately dirty and badly 

C= YEARLY DEATHS organised, and housed 

[= YEARLY ADMISSIONS ultimately some 900 
YEAR patients and staff; only 
& a minority pul- 
monary tuberculosis. A 
busy 2 months followed, 
400+ . reorganising and clean- 


4 ing up, but the welcome 
- 4 arrival of the U.S. 3rd 
r 4 Armoured Division on 
> April 14 speedily put an 
end to these worries. 


4 


300;- 34 


Case-records 


It is estimated that 
+= during the years under 
review some 2000 cases 
of pulmonary tubercu- 
losis among Allied 
prisoners-of-war passed 
through these hospitals 
alone. Elsterhorst 
380/78j the proportion of British 
4 rose steadily, as a result 


4 MONTHS ONLY 


CASES AOMITTED 


wae OF << of German policy, so 
2X34 that by the summer of 
+ 1944 British patients 
=e » 8 4 comprised 99°, of the 
total. Among the 2000 


were some 1230 British 


Fig. 2— Admissions, deaths, and Plus handful of United 
lengths of stay before death. States troops, and in 


TABLE V—-RESULTS OF TREATMENT AS ESTIMATED ON 
REPATRIATION OR DISCHARGE 


Conservative treatment Active (A.P-T., &e.) 
Result Average Average 
No. of cases No. of cases 
(months) (months) 
Improved | 194 (28-17%) 9 185 (47-65%) 9 
Instata quoante 427 (65-39%) 176 (45-36%) 6 
Worse as 32 (6-44%) 13 27 (6-99%) 12 


f Negative sputum after original positive. 
\ Normal or only slightly increased B.s.R. 
Increased weight. 


Improved = 


spite of German orders to the contrary it was found 
possible to keep brief records of this 1230. These 
records consisted of (a) condition on admission (sputum, 
blood-sedimentation rate, weight, radiographic finding), 
(b) treatment, and (ce) condition on discharge, as 
under (a). 

Tables I-v, and fig. 2, analyse broadly the 1003 
cases of active pulmonary tuberculosis among the 
1230 British. Under the somewhat unfavourable 
circumstances it was quite impossible to bring back 
full case-records of all. 

Table vi gives the names of officers who took part in 
the work. 


TABLE VI—OFFICERS ASSOCIATED WITH THE WORK 
British Medical Officers at Elsterhorst and earlier Hospitals 
1942 

A.A.M.C, Capt. A. J. KING Feb. 3 until liberation. 

Capt. N. R. GopBY Mar. 3 
R.A.M.C, Capt. N. ALLEN es 3 repatriated Oct., 1943. 
A.A.M.C, Capt. M. MAYRHOFER _,, 3 to Sudetenland, 1943, 

until end. 


Capt. G. until Oct., 1944. 
R.A.M.C. Major R. Mackay Apr. 25 repatriated Oct., 1943. 

va Capt. H. WYKES May 12 to working party, Oct., 

1944. 
A.A.M.C, Lieut.-Col. L. E. 
LE SOEUF Sept.10 toAnnaberg, May, 1944, 
Capt. F. GALLASH ” 10 repatriated 
1943 

R.A.M.C, A/Major M. WALLIS” Feb 21. until liberation. 
A.A.M.C, MajorJ.D.PALANDRI Sept. 2 repatriated 1944. 
S.A.M.C, Capt. S. J. Cawoop Noy. 10 until liberation. 
N.ZM.C. Capt. D. C. CLay eS 10 to working party, Nov., 


1944. 
1944 
R.A.M.C, Capt. A.L.CoCHRANE Mar. 4 toworking party, Nov., 
1944. 
N.Z.M.C, Lieut.-Col. W. H. B. 
BULL June 1 until liberation. 


British Officers at Elsterhorst 


Lieut. IAN MACFARLANE February, 1942 .. to Kénigswartha, 
(Black Watch) October, 1944, 

Lieut. M. FaIRLIe May, 1942 -. until liberation. 
(Black Watch) 

Capt. GORDON FRASER May, 1942 59 > 
(Padre 51 Div.) 

DUNCAN CATTERALL May, 1942 »» ” 
(F.A.U.) 


French Medical Officers 


Med.-Capitain BLONDEAU ;, 1941 .. repatriated 1943. 
” » CHON oo 1943 until liberation. 


General Observations 
MASS RADIOGRAPHY 


I have no doubt that the Germans, if they write medical 
reports of this war, will emphasise the care and attention 
given by them to prisoners, especially those with pul- 
monary tuberculosis, and will make much of their early 
diagnosis by mass radiography. The earliest was done, as 
far as I am aware, in 1942. The interpretation of these 
miniature films appeared to be badly done, many obvious 
cavities being missed. Worse still, when a diagnosis of 
active pulmonary tuberculosis (often with cavities) was 
made, very often 6-9 months elapsed before the men were 
sent to hospital for treatment. Moreover, doubtful 
cases were often not filmed or further investigated until 
many months had elapsed. We were informed by the 
Germans that they could easily radiograph 300-400 an 
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hour ; our experts consider, I believe, 150-200 an hour 
sufficient for accurate work. 


GERMAN ORGANISATION AND STAFFING 

It was the policy to provide in war prisoners’ hospitals a 
skeleton administrative staff only, with usually only one 
German medical officer acting as medical superintendent. 
Thus, all medical and surgical work and nursing was done 
by the prisoners themselves. Only very rarely were 
prisoners-of-war treated in German civilian or military 
hospitals ; those who were so treated generally speak well 
of the care, attention, and food. 


BRITISH STAFF AND ORDERLIES 


It may be considered that I have overemphasised the 
work done in Elsterhorst and elsewhere by individuals. 
The facts are that these British medical officers were 
pitchforked into these places, and none could claim much 
special knowledge of pulmonary tuberculosis. It was 
the same with the orderlies. But they all got down to it, 
and, by reading what they could find (pitiably little at 
first) and by learning from German and French doctors, 
they built up a team whose results are highly creditable. 
This efficient team.was built up largely in spite of, 
and rarely with the real assistance and coéperation of, 
German officialdom (see table v1). 


TRANSPORT 


German arrangements for the transport of tuberculous 
prisoners-of-war, and indeed for all sick prisoners, were 
casual and haphazard inthe extreme. It wascommon for 
patients with cavities to spend days in trains, usually 
standing, and most having several changes, during which 
they carried their own baggage. In spite of our insist- 
ence that these were lying cases, only a 50% improvement 
was achieved, and, to the last, the 6 kilometres between 
Elsterhorst station and the hospital was often completed 
on foot. 
RED CROSS 


Side by side with the work of the British team of medi- 
cal officers and orderlies went the invaluable contribu- 
tions of the Red Cross. I am convinced that the food 
parcels sent by them are directly responsible for the 
survival of at least half of all the prisoners, let alone 
those suffering from tuberculosis. The invalid-comforts 
section, with its extras, its occupational-therapy parcels, 
and its instruments and drugs, contributed much, 
enabling patients to live who would otherwise have died. 

No tribute can be too effusive, for all prisoners-of-war 

owe much, and many their very lives, to its magnificent 

work, 
REPATRIATED PATIENTS 

Our patients after repatriation had a pleasant habit of 
writing to their old medical officers, giving news of the 
trip, conditions at home, and so on, and by the end of 
1944, after 3 repatriations, many such letters had come 
to hand. Of these, some 20 or 30 were particularly 
distressing to us. The facts about these 20-30 patients 
are as follows : 

1) On departure all were sputum-positive, all had raised or 
high blood-sedimentation rates, all had cavities barely 
controlled by artificial pneumothorax. 

2) Some stated in their letters that on arrival in England they 
had been sent to their homes after a few days, without 
radiography or any other check. Some stated that they 
had been discharged forthwith, sent to civilian hospitals 
or civilian doctors, and then sent home for longer or 
shorter periods. Some reported hemoptyses during the 
first few days at home. 

The opinion was freely expressed at Elsterhorst that 
something seemed to be wrong with the control of 
pulmonary tuberculosis in England, and I was often 
asked if it was worth while continuing treatment at 
SIsterhorst. 


This report obviously could not have been compiled without 
much assistance. Grateful acknowledgment is therefore 
rade to Lieut.-Colonel L. E. Le Souef, Lieutenant Ian Macfar- 
lune, Padre Fraser, and many unnamed comrades in distress. 
-.cknowledgment is made also to the Army Medical Services 
ct the Empire, who made available the official numbers of 
| risoners-of-war, &c., from their respective countries. 
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Health Centres of Today 


vir. SWINDON 
JoHN LOWE J. Lewis 


M.D. Edin., F.R.C.S.E. 
SUPERINTENDENT MEDICAL OFFICER 


F.C.C.S, 
SECRETARY 
GREAT WESTERN RAILWAY MEDICAL FUND SOCIETY 


WueEN the Great Western Railway Company decided 
to build its locomotive works at Swindon large numbers 
of craftsmen were transferred from various parts of the 
country. At that time Swindon was a small market 
town, and it was necessary not only to build houses 
for the workers and their families but also to provide a 
medical service, since there were not enough doctors 
in the town to meet the needs of this large influx. Thus 
the Medical Fund Society came into being almost a 
hundred years ago, in 1847, Membership was com- 
pulsory for all employees until 1911, when the National 
Health Insurance Bill was passed ; since then membership 
has not been compulsory, but it is still restricted to 
employees of the company or their dependants. Regis- 
tered as a friendly society, it later became an approved 
institution and was allowed to contract for panel 
members ; in 1937 the total membership, including 
dependants, was 43,000, of whom 16,000 were panel 
members. (The population of Swindon was then about 
63,000.) These figures are a remarkable tribute to 
the efficiency of the society, which many residents 
in the town would join if they were not debarred 
by the rules. The benefits which it offers and which 
are not provided under the National Health Insurance 
Act are (1) a medical service not only for workers but 
also for their wives and families ; (2) a consultant service ; 
and (3) hospital treatment. 


BUILDINGS 

The society has three buildings, all close to each other, 
which together could be regarded as a health centre. 

1. Dispensary and baths.—These are contained in a 
brick building measuring 160 ft. by 219 ft., which 
occupies a convenient central position on two main 
thoroughfares through which pass the town’s main bus- 
routes. The ground floor accommodates consulting- 
rooms, waiting-rooms, dispensary, general office, physio- 
therapy department, washing-baths, Turkish and 
Russian baths, and two excellent swimming-baths 
in which the water is heated, chlorinated, and con- 
tinuously flowing. The swimming-baths are used by 
the local education committees, 

The first floor houses the ophthalmic dejsartment, 
three dental surgeries with anesthetic and recovery 
rooms, three dental workshops where dentures are 
made and repaired, the chiropody department, a laundry, 
and a committeg-room. 

2. Surgical outpatient department.—This is a stone 
building with a good-sized waiting-room, examination- 
rooms, and a small operating-theatre where minor 
surgical conditions are treated under the supervision 
of a consultant surgeon. This department is very 
busy from 9 A.M. to 12 NOON, when a large number 


of patients attend for consultations. and dressings ; 
in 1943 outpatient consultations numbered over 
30,000. 


3. The hospital.—This is a small permanent building, 
with, an extension which was added to increase the 
accommodation. It is the first-aid dressing-station 
for the G.W.R. factory and has 42 beds where members 
are admitted for operation. The policy is to transfer 
this work to the near-by county-council hospital, and 
to use the space thus liberated for a rehabilitation 
centre. In 1943, 778 patients were admitted and 459 
major operations were performed, 
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PROFESSIONAL STAFF 


Assistant medical officers.—The medical staff includes 
8 full-time assistant medical officers whose duties are 
those of general practitioners. Each is provided with a 
surgery at which he attends from 9.30 to 10.30 A.M. 
Members attending the centre have free choice of doctors. 
The medical officer writes his prescription in the member- 
ship book, which the patient takes to the dispensary. 
After surgery hours each doctor carries out domiciliary 
visits in a district allocated to him ; visits are limited to 
a radius of 4 miles from the centre. After his round is 
finished, the doctor is free, but on alternate nights he 
has to attend surgery from 5.30 to 7.30 p.m. Once a 
week he is on duty for urgent calls for a period of 24 hours ; 
a car and chautfeur are provided ; and he is excused 
attendance at surgery the following morning. In case 
the medical officer on this rotation duty is unable to 
see the doctors who subsequently attend patients 
urgently visited, reports of such calls are recorded in 
a special book ; a carbon copy is made and the detach- 
able upper leaf is given to the district doctor, who is 
then aware of the diagnosis and treatment of his colleague. 
This arrangement has proved very helpful, and has been 
welcomed by all medical officers. 

It is the society’s rule that if a patient desires a second 
opinion, he shall ask the attending doctor to arrange it. 
This was introduced to meet the case of the patient 
who might not have full confidence in the doctor 
appointed to his district, but experience has shown that 
requests for second opinions are. instituted almost 
always by the doctors themselves ; the opinion is usually 
provided by the appropriate consyltant. 

Two additional medical officers assist the surgeon in 
the work of the outpatient department and hospital. 

Assistant medical officers are allowed to retain extra 
fees, such as those for insurance reports, postmortems, 
notification of infectious diseases, and attendance at a 
coroner's court, provided that the charge is not borne 
by a member, The staff has ample off-duty time for 
study or recreation, and each assistant medical officer 
is allowed three weeks’ holiday a year with full pay. 

Consultants in surgery and ophthalmology attend 
daily, and visiting consultants in diseases of the ear, 
nose, and throat, gynecology and obstetrics, pathology, 
radiology, and general medicine attend at specified 
times, usually once a week. These consultant services 
are provided in collaboration with the Wiltshire County 
Council. 

Dental surgeons.—Three full-time dental surgeons are 
employed, and the head of the department holds also 
a medicak qualification. 

Medical auviliaries.—A_ large 
auxiliaries are employed in the 


number of medical 
various departments, 


There are three full-time physiotherapists and a dis- 
The 


pensary staff of eight headed by a pharmacist. 


Dispensary and baths 
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ophthalmie department has a fully qualified dispensing 
optician and a receptionist ; and the dental department 
employs three dental nurses, a receptionist, and six 
dental mechanics, There are two full-time chiropodists, 
who are kept extremely busy. <A technician in pathology 
attends at least once a week, and representatives of two 
firms of instrument-makers attend weekly and work 
under the direction of the surgeon. A radiographer 
does the X-ray work. 


SPECIAL SERVICES 


Clinics.—A new departure of considerable importance 
Was made some years ago when assistant medical officers 
were first encouraged to specialise in a small branch of 
medicine, with extra remuneration for this work. The 
status of assistant medical officer was thereby enhanced. 
and an improved service provided for members. Special 
clinies statted in this way include those for skin diseases, 
psychological medicine, child health, midwifery (including 
antenatal and postnatal in conjunction with the local 
authority), physical medicine, and allergy. 

Liaison with other organisations.—Particular stress 
must be laid on the happy relations between the society 
and Wiltshire County Council. The two have recently 
coéperated closely in the provision of hospital services 
and the attraction of consultants to the neighbourhood ; 
most of the hospital work is now carried out at St. Mar- 
garet’s Hospital, which is a county-council institution, 
and it is hoped that soon all hospital work will be done 
there. Consultants attend St. Margaret’s Hospital 
in the morning and the centre in the afternoon, when 
they see outpatients referred to them by the society's 
medical officers, When hospital treatment is needed, 
outpatients are admitted to St. Margaret’s under the 
‘are of the consultant ; this arrangement has proved 
most satisfactory, and results in the closest liaison 
between the staffs of hospital and health centre. If 
special treatment which cannot be provided in Swindon 
is needed patients are transferred to London or other 
areas ; as the railway company allows free travel and 
the society pays any other charge, this does not usually 
involve additional expenditure by the member. 

Rehabilitation.—A scheme which has been formulated 
for Swindon shows the important part that health 
centres could play in the rehabilitation of injured or 
ill workmen. In 1943 interested organisations were 
represented at a conference at which it was agreed that 
a rehabilitation centre for outpatients should be 
established on the society's premises, making use of its 
physiotherapy department and staff; the long-term 
cases were to be retained at St. Margaret’s Hospital 
(a fracture A clinic), which would have its own rehabilita- 
tion centre for inpatients and convalescents. An 
orthopedic surgeon was to take charge of inpatients at 
St. Margaret's, and would attend daily at the out- 
patients’ department of 
the centre, to deal with 
the various types of 
traumatic surgery. 
Games and_ physical 
exercises, and the 
physiotherapy and oceu- 
pational therapy depart- 
ments were also to come 
under his supervision. 

This plan ap- 
proved by all concerned, 
but it was not then 
possible to put it into 
operation as both the 
society's and St. Mar 
garet’s hospitals were 
detailed for reception o! 
patients evacuated by 
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Dispensary waiting-hall 


air from the Continent after D-day. 
acted on as soon as possible, 

Maintenance of health.-It must not be thought that 
the society caters only for disease; its object is to 
promote health, and it was with this aim that the various 
baths were provided. The rules provide for lectures in 
health ; and but for the outbreak of war distinguished 
consultants would have been invited to speak on social 
medicine and the maintenance of health. 

From this account it will be seen that the society 
provides for its members’ needs from cradle to grave ; 
in the words of a distinguished medical visitor, ‘* The 
Medical Fund Society is the only current example in this 
country of an attempt to provide a comprehensive health 
service for its beneficiaries.”’ 


It will now be 


ADMINISTRATION 

The property of the society is vested in five trustees. 
In addition there are a president, eight vice-presidents, 
and a management committee elected by ballot, of whom 
about a half retire every two years, Democratic contro 
is thus assured. One committee member is appointed 
for approximately every thousand members, and at 
present the management committee numbers fifteen. 
They appoint among themselves four subcommittees to 
administer the various departments ; each subcommittee 
meets at least once a month and reports its decisions to 
the management committee. 

The superintendent medical officer, in codperations 
with the committee, organises and supervises the pro- 
fessional staff ; otherwise the secretary is the chief admini- 
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strative officer ; a public auditor is appointed annually 
at the general meeting of members, 

When membership of the society was 
compulsory, the contribution for a married mau and 
his family was ld. a week. The contributions, with a 
small deduction for management expenses, were paid 
to the superintendent medical officer, who appointed 
and paid his assistants and purchased all drugs. When 
the society became an approved institution it received the 
capitation and dispensing fees for all its panel members, 
who pay 2d. a week less than non-panel members. 
Since 1920 the medical staff has held contracts of 
service with the society, which pays all salaries 
direct to each member of the staff. A contributory 
superannuation scheme is provided for all full-time 
employees of the society and for two of the part-time 
consultants, 

Present contributions vary from 10d. a week by a 
married man not on the society’s panel, to include his 
wife and all dependent children, to 4d. a week by 
retired members who are on the society’s panel. Con- 
tributions are collected from salaries by the railway 
company, except in the case of retired and widow 
members. Income from this source amounts to about 
£25,000 per annum, and from capitation fees, £10,000 
per annum, The company makes an annual donation 
of £1750, which includes payment for the use of the 
hospital as the first-aid dressing-station. Members’ con- 
tributions entitle them to domiciliary medical and 
consultant services, including the provision of drugs, to 
free hospital treatment, and to the loan of sickroom 
appliances and invalid chairs. Dental and ophthalmic 
appliances are supplied at charges somewhat lower than 
those agreed by the Dental Benefit Council and the 
Ophthalmic Benefit Approved Committee ; and grants are 
collected from approved societies. A charge of 1s, per treat- 
ment (6d, for retired and widow members) is made in the 
physical medicine and chiropody departments; and 
members are admitted to the various baths at cheaper 
rates than non-members, Artificial limbs, trusses, 
and other appliances are supplied on payment by the 
member of half the cost, the society paying the other half. 
Aids to hearing are supplied on special terms, The society 
bears half the cost of treatment in convalescent homes 
to which it subscribes. The title to all benefits is the 
membership book, which must be produced on all 
oceasions, 


Finance. 


Records.—These include separate records of youths 
attaining the ages of 16 and 21, in order to compute 
contributions. Other than these, the National Health 
Insurance medical envelopes are the only records. 
These are posted in the secretary's office, and for each 
insured person seen by him the doctor prepares a 
special slip which is passed to the office and placed in 
the medical record envelope. A centre such as this 
provides an admirable opportunity for preparing health 
and sickness records, but circumstances have hitherto 
prevented the introduction of a statistical section, 


EXHIBITIONS can help to arouse and maintain the interest 
of the general public in health education. With this as their 
aim the Cardiff public-health committee have planned a 
Health and Housing Exhibition to be held in the city hall 
from June 17 to 22. There will be ten bays in the large 
assembly room, representing health through the home, school, 
recreation, nutrition, personal hygiene, housing, community, 
careers, port, and knowledge. In two adjoining rooms will be 
exhibits of hospital services for mental and bodily health. 
All interested in the possibilities of health education are 
invited to visit the exhibition at Cardiff, and to discuss the 
subject with the specialists who will be in charge of each 
bay. The medical officer of health, Dr. J. Greenwood Wilson, 
is organising the exhibits; and a detailed programme is 
obtainable from the public relations officer, 52, Park Place 
Cardiff. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


“Sing a song of sixpence”’ thumped on the piano 
by a rather stout R.A. major. The eager chorus of 
children’s voices—Burmese children, Indian and Chinese 
children, Karen children, and children of other North 
Burma tribes. Applause from many tiny hands; then 
“The King was in the parlour”? and more English 
nursery rhymes (strangely enough, the Burmese have 
no nursery rhymes of their own), and more clapping. 
And then dances and games, in which the children 
vividly represent, with gestures, the simple tale which the 
teacher tells. Later on the children volunteered, in 
their ‘‘ composition,”’ that this had been a grand morning 
because two big friends, in soldier’s uniform, had been 
to the school and had played with them. 

This Montessori school in Rangoon was got together 
with loving patience, and with no Government support 
(nay, with the hostility of the bureaucracy), by the 
charming and cultured Ma Mya Kyi, the aristocrat- 
born wife of a communist (in Burma a married woman 
retains her personal and family name—so high is the 
status and dignity of womanhood in this country). 
It was not easy to get the school into working order, 
after the shambles of Japanese occupation ; and during 
the dark years of war the children had been running 
wild, the pre-war inadequate schools had been destroyed, 
and prices for the most simple pieces of equipment 
were fantastic. Still, loving and patriotic hands just 
had to do something for the children. And here they 
were now, 130 of them, girls and boys together, coming 
from all classes and all nationalities in Rangoon, nursery 
children and children of school age up to 12 years old, 
happy, self-confident children, perfectly disciplined 
in their freedom from bashfulness, learning through 
song, dance, and lesson to become good citizens of the 
new nation which is being born. 

Ma Mya Kyi was happy in her school, but she told us 
of the hundreds of thousands of children in Burma yet 
with no schools ; and I remembered a rather pompously 
worded Government report on education, fixing the 
goal for universal free compulsory elementary education 
at 40 years from now. Who can blame Ma Mya Kyi 
and other Burmese patriots if they say that this won’t 
do? Who can blame them for being bitter? Yet they 
are friendly and generous in their hospitality towards 
us strangers in uniform, only acquainted through a 
conversation started at a meeting of the Rangoon 
East and West Club. These clubs are doing invaluable 
work out here and throughout the Far East, and no 
British Service man need leave these lands without 
having met many interesting people and learnt to know 
and respect them. 

I have prided myself on my nicely balanced outlook 
ever since I discovered, back in 1916, that my eyes see 
colours differently. During a very boring lecture on 
pharmacology I was idly amusing myself by covering 
first one eye and then the other, and found that the khaki 
uniform in front of me looked greenish to my right eye 
and reddish-brown to my left. This was not merely 
a transient effect due to after-image—it is still present 
after thirty years. It is best observed by looking with 
alternate eyes (it does not matter which eye first) at 
rather neutral tints, something with a blend of red and 
green; but even a pure green, if not too vivid, appears 
brighter to the right eye; reds, on the other hand, 
look brighter to the left eye. I am by no means colour- 
blind—in fact, my perception of colours and ability to 
match different shades is, I fancy, remarkably keen, 
and I passed the special colour-tests in the R.A.F, in 1942. 
Or perhaps I am colour-blind in both eyes but in opposite 
ways, the final result being that two wrongs make a very 

It was one of those beautiful crisp spring mornings 
which are scattered indiscriminately throughout the year 
in this country, and being Sunday it was ideal for a brisk 
walk or a round of golf; but comingas it did at the end 
of forty-eight hours during which we had successively 
handled an eclampsia, a retained placenta, two post- 
partum hemorrhages requiring transfusion, and an 
antepartum hemorrhage, our intention was a morning 


in bed. We found ourselves carrying out cesarean section 
for another antepartum hemorrhage due to placenta 
previa. For some reason—oh yes, the patient was in 
strong labour—we had forsaken our usual local analgesia 
and the anzsthetist had wandered off towards the end 
of the operation in the way that anesthetists do. The 
dressing had just been applied when he returned bearing 
the Gospel Gems calendar with which the unit is 
equipped. ‘If you’d read your calendar you’d save 
yourself a lot of trouble’ he said, handing it over. 
The ‘‘ gem ”’ for that day was ‘‘ Our God ... is able to 
deliver ”’—Daniel, 11, 17. Sister, after a quick glance 
at the gem (cut apparently to meet the occasion, though 
not by us), handed back the calendar with ‘‘ Yes doctor, 
but He often uses instruments.’’ The anesthetist was 
Irish and the sister Welsh; the surgeon was English, 
which may account for his failure to think of anything 
in time; or possibly it was because he had been the 
common factor in the previous forty-eight hours’ obstet- 


rical exercise. * 


When I was about 7 years old I was taken by my 
mother to call on a great-aunt, who was old and thin. 
I gazed in astonishment at two strings of skin which 
hung down from her chin to her collar. When we left I 
asked my mother what they were. She said they were 
a sign of old age, and were very ugly, adding that she 
hoped she would never have them. Alas she did, as she 
lived to the age of 91, and was very thin. Since then I 
have idly wondered what the explanation of the strings 
in the neck is. Last June, I accidentally picked up a fold 
of skin on the back of my hand and after a few moments 
let it go. Tomy astonishment the fold remained unaltered 
until I moved my fingers. I then tried my H.P.’s hand, 
but as soon as I let the fold go the skin flattened out at 
once, showing that his skin was elastic, whereas mine 
was so no longer. Last September, while dressing for 
dinner in the light of the setting sun, on a day in which 
I had walked over 20 miles on the moor, I noticed two 
strings of skin hanging down from: my chin. I then 
recognised the cause of the condition which I had first 
seen 56 years ago. My skin has lost so much elasticity 
that it can no longer keep itself braced back, but obeys 
the law of gravity. This also explains why the fat 
cheeky and double chin of the aged shake like a jelly ; 
the soft finger-tips, which are so easily indented and 
yield blood unwillingly, are due to the same cause. 

I hope my brain is not as inelastic as my skin, or so 
fossilised as my jaw. , 2 . 
Reflect, yea Genuflect 
Before the Leucotome. 

There should be one in every home! 
Incision ends decision. 

A paper-knife in his frontal lobe 
Would have saved much strife 

In the life of Job; 

And relieved that ache 

For the Good, in Blake. 


* * * 


The English language presents many pitfalls to the 
unsuspecting foreigner. I have just received the pro- 
gramme of a scientific congress in Belgium which includes 
“lectures for scientific vulgarisation followed by film 
projections and practical demonstrations.” Some 
ex-R.A.M.C. officers may remember a course at Mytchett 
which lived up to this description. 

Then an Austrian doctor, desirous of employment in 
the British Empire, concludes his letter by saying that 
he is ‘“‘ in every way irreproachable.”’ One cannot help 
feeling that such a paragon could hardly be spared from 
the work of rehabilitating his own unhappy country, 
especially as he made no attempt to leave it during the 
period of Nazi supremacy. 

* * 


Yes; we know that occupational disease described 


by another peripatetic as ‘‘ Medical Officer’s Demob 
Aphasia’”’ in the R.N.V.R. Our best clinical example 
of this occurred at the end of a day’s demob medicals. 
The s.M.o. was listening intently to the excited chest 
of one prospective civilian when, instead of the usual 
“Take a deep breath,’ I was surprised to hear him say, 
Sick Bay, s.M.O. speaking.” 


the 
pro- 
udes 
film 
jome 
shett 


1t in 
that 
help 
from 
ntry, 
x the 


ribed 
emob 
mple 
licals. 
chest 
usual 
1 say, 


THE LANCET] 


EMERGENCY PATHOLOGY SERVICE 


ay 4, 1946 669 


Letters to the Editor 


THE G.M.C. 

Srr,—In an article on the future of medical education 
(Lancet, 1940, i, 420) I drew attention to the two very 
disparate functions (educational and penal) of the 
General Medical Council. I pointed out that the con- 
stitution of this body was not designed adequately to 
fulfil either function, and more especially the judicial 
function. The council have now been forced to consider 
‘** proposals for the reform of the Medical Acts of which 
they are the instrument.” This is of course all to the 
good ; but when one remembers the many years during 
which they have exercised their functions with apparently 
self-satisfied equanimity it is to be hoped that some 
higher tribunal may be appointed by the Government 
not only to consider their recommendations but 
thoroughly to investigate both the educational and the 
judicial aspects of the problem. If the matter were not so 
serious one might suggest that Sir Alan Herbert be a 
member of the tribunal, and that it might issue a decree 
dissolving the unholy matrimony of two such incompatible 
bedfellows—? on grounds of unprofessional conduct. 

Leeds. J. HERBERT PARSONS. 


Srtr,—The case of Dr. Hennessy opens up the whole 
question of the disciplinary powers of the G.M.C. The 
whole procedure demands reform. The Medical Act is 
nearly a century old and its repeal is urgently required. 
There are those who desire that the tribunal should 
remain a domestic one of a strictly professional nature, 
but I am not sure that this would help to solve the 
problem. Cases are tried before a body of medical men 
none of whom possess much, if any, knowledge of the 
law of procedure and evidence. Until the Act of 1858 
is repealed would it not be a wise measure if, in the 
approaching election to the council, preference were 
given to those possessing a university degree in law or 
to barristers-at-law ? I am strongly of opinion that 
such persons, if elected, would help to promote a definite 
improvement in the hearing of cases brought before this 
tribunal. It cannot be said that medical men who 
have no legal qualification are fully qualified to assess 
the evidence brought before them. The “ legal mind ”’ 
is definitely a great asset in all such cases. It is, I fear, 
sadly lacking in the council as at present constituted. 

Edinburgh. JAMES BURNET. 


WHITHER MEDICINE ? 

Str,—Dr. Grieve’s plea for more philosophy in medicine 
is strongly supported by Dr. Roe’s letter. In ordinary 
language the word philosophical (when used in contrast 
with the word scientific) means ‘‘ comprehensive and 
unified’’ (in contrast with ‘‘narrow and abstracted’’). 
Dr. Roe confuses both himself and the point at issue 
by using thé word “ science”’ as equivalent with the 
word “ philosophy.’ No-one can stop him doing this ; 
but it does not make for clarity. Secondly, Dr. Roe 
seems to suppose that Hegel introduced the dialectic 
‘‘ idea ’’—whatever that may be. Socrates or Plato 
introduced dialectic as a method of discovering truth. 
Again we read ‘Karl Marx applied this principle”’ 
(presumably meaning the dialectical method) ‘‘to the 
material world, and thus brought the whole of philosophy 
into the realm of natural philosophy ”’ (italics mine). The 
conclusion of Dr. Roe’s sentence does not follow from its 
premise, unless we are prepared to admit that the 
** material world ’’ comprehends the whole of experience 
(i.e., of “‘ livingness,” as Dr. Roe calls it). Only if we 
admit that the material is the whole can _ scientia 
equate with philosophia—and that is just what the 
argument is about! Dr. Roe admits that “ science 
cannot immediately or even in the future tell us what 
the soul is.”” Are we to conclude from this that we must 
therefore cease, as doctors, to try to deal with disorders 
of the soul until Dr. Roe and his scientific colleagues 
have settled amongst themselves whether the soul is 
“ significant ’’ or whether it exists ? 

I suggest that the philosophical doctor views the sick 
under at least four ‘‘ sets of abstractions ’’—namely, the 
physical or material, the personal or psychological, 
the social, and the spiritual. By the spiritual I mean 
that he views people as beings who desire, who have 
aims, values, and purposes that are “ significant— 


at least to themselves.’’ Having studied his patient in 
these ways, the philosophical doctor endeavours to 
unify these four views, to make a diagnosis, and to 
institute treatment, on as many of these “ levels of 
experience ’’ as may seem to be necessary. 

The real trouble is not that we have too much science 
but that we have not enough philosophy both as individual 
doctors and (it seems) in our medical schools. 

Worcester. HowaARD E. CoLuier. 


EMERGENCY PATHOLOGY SERVICE 

Sir,—I have read with interest Dr. Robb-Smith’s 
article of April “6 on the Future of Clinical Pathology, 
with which, in general, | agree ; but I do take exception 
to the niggardly tribute he pays to the pathology service 
of the Ministry of Health’s Emergency Medical Service. 
This obviously arises from lack of knowledge of its 
origin, organisation, and achievements. 

In 1938, at the instigation of the Medical Research 
Council, a group of pathologists, drawn principally from 
the London teaching hospitals, met to consider the 
requirements of hospital pathology in the E.M.S. of the 
London region. The scheme which these pathologists 
devised was based on the sectors of the London region 
and aimed at providing a pathological service for London 
and the Home Counties with a standard of work equiva- 
lent to that of the university teaching hospitals. In each 
of the sectors a central laboratory was to be set up 
under the supervision of a senior pathologist of university 
status—the sector pathologist—and on him devolved 
the supervision of the subsidiary laboratories of his 


sector and the coérdination of the sector service. At 
the same time, a register was made of pathologists and 
laboratory technicians throughout the country. The 


register was maintained by the M.R.C. for the Ministry 
of Labour, and it was through this register that patho- 
logists and laboratory technicians were allocated to 
Service and civilian posts during the war. 

The scheme for the E.M.S. pathology service in the 
London region was completed and accepted by the 
Ministry of Health early in 1939, and within 24 hours 
of the outbreak of war much of it was already functioning. 
Coédrdination of the laboratory services of the London 
sectors was maintained by the formation of a Sector 
Pathologists Committee meeting at frequent and regular 
intervals. Early in the war it was realised that someone 
with a wide experience of diagnostic pathological work 

yas required at the centre in the Ministry of Health, to 
act as adviser on pathological matters and to interpret 
the wishes of pathologists to the Ministry. Dr. Panton 
undertook this onerous task and what success the sector 
service has achieved has been due in no small measure 
to the way in which he carried out these duties. The 
Sector Pathologists Committee, which now includes 
representatives of the L.C.C., the M.C.C., the K.C.C., 
and the Emergency Public Health Laboratory Service, 
met the adviser of the Ministry of Health once a month 
throughout the war to discuss the working of the patho- 
logical services in Region V (London and Home Counties) 
and to advise on the numerous administrative and 
scientific points which arose. 

The problem of supplying media and laboratory 
equipment was overcome by establishing a Central 
Supply under the direction of Major McCartney of the 
L.C.C., whose administrative skill and extensive know- 
ledge of these matters provided us with an admirable 
service which later was made available to the other 
regions of the E.M.S. and to the Army Pathology Service. 

Soon after his appointment to the Ministry of Health, 
Dr. Panton started organising a similar service in the 
other regions of England and Wales. Here the task was 
a much greater one than in the London region. Some 
parts of the country had good pathology services, but 
in many they simply did not exist; and it is entirely due 
to his foresight, energy, and tact that a coérdinated 
hospital laboratory service is now working throughout 
the country. 

Apart from routine diagnostic pathology and public- 
health work which was carried out by the Emergency 
Pathology Service, many pathologists and technicians 
have been trained in the larger and central laboratories 
under the Ministry of Health’s trainee scheme, which 
has maintained a supply of pathologists for both the 
fighting and civilian services, and but for the energetic 
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perseverance of Dr. this not have 
been forthcoming. Courses in spec ial bacteriology were 
given to Army pathologists and in penicillin therapy to 
the hospital medical and laboratory staffs throughout 
the country. In the sector laboratories much individual 
research was done and many special and urgent problems, 
such as hospital infection and the waseneile infection of 
wounds, were tackled and the findings incorporated in 
official reports from the Medical Research Council. 

Thus an efficient and modern laboratory service, such 
as this country had never previously enjoyed, was 
established, a service capable of diagnostic: and research 
work of a high order and of directing and applying the 
usage of the very latest discoveries. This service was 
available to every hospital, medical officer of health, and 
general practitioner throughout the country, and I 
consider that, together with the Emergency Public 
Health Laboratory Service of the Medical Research 
Council, it has largely contributed to the good health 
of the country in war-time and to the lowering of the 
death-rate. 

To suggest, as Dr. Robb-Smith does, that all this was 
achieved as the result of the good will of pathologists is 
frankly absurd. Good will was, of course, an essential 
ingredient of success, but without planning and coérdina- 
tion at the centre it would have achieved very little. 
This service has been tried, and maintained at a high 
level of efficiency, throughout very difficult times ; and if, 
as is to be hoped, it is to form the basis for any new 
National Laboratory Service, we need have no fear for 
the future of hospital pathology in this country. 

JAMES McINTOSH 
Sector v E.M.S. Chairman of the London Sector 


Pathologists Committee. 
Stoke Mandeville Hospital, Bucks. 


PROFESSOR STOCKMAN, FIBROSITIS, AND 
RHEUMATISM 


Str,— Your obituary notice of Prof. Ralph Stockman 
on March 30 refers to his long and painstaking investiga- 
tion of rheumatism that was embodied in his classical 
book Rheumatism and Arthritis, published in 1920. May 
I amplify this from a personal experience ? 

Stockman’s great achievement was his demonstration 
of the histological features of the lesions present in man 
during fibrositis, and his proof that the process consists 
of an actual inflammation of the fibrous tissue itself. 
In this way he was the first to place the pathology of 
fibrositis on a firm basis, and it may be that some day 
this will be recognised by calling fibrositis Stockman’s 
disease. 

My acquaintance with him came about in the following 
way. In 1938 a discussion on rheumatism was to take 
place in the autumn. With the hope of obtaining some 
light on the genesis of the characteristic lesions of acute 
rheumatism, the pathogenic action of various viruses 
for the rabbit was compared experimentally, and the 
most promising of them—the M4 strain of Tulloch, an 
example of variola-lapine isolated from smallpox crusts 
by Sobernheim via the rabbit—-was selected because of 
its activity. The virulence of this strain was then raised 
to the highest pitch by passage, and repeated doses of 
it given by vein in order to see if it could give rise to 
endocarditis. No definite endocarditis was observed, 
but periarticular swellings were produced that occurred 
most frequently in the tissues surrounding the tendo 
Achillis. (Listologically, to my surprise, the lesion con- 
sisted of an acute inflammation of the fibrous tissue 
itself wits serofibrinous exudate that contained 
lymphocytes together with the virus in pure culture and 
large amount. Professor Stockman very kindly con- 
sented to see the sections, and he agreed that these 
rabbit lesions were similar to those present in human 
cases of fibrositis. In some further experiments evidence 
was obtained that by mixing this M4 virus with the 
hemolytic streptococcus, the pathogenicity of the latter 
was increased, and occasionally seemed to be able to 
suppress the streptococcus altogether in the rabbit’s 
tissues. 

These observations were described during a discussion 
on rheumatism at the annual meeting of the British 
Medical Association at Plymouth in 1938, and published 
in The Rheumatic Diseases, the official journal of the 
Empire Rheumatism Council, of January, 1939. 


In giving his opinion on the sections, Professor Stock- 
man was careful to point out that other factors beside 
the virus can give rise to fibrositis. Possibly, among 
other factors, he may have had in mind the gonococcus, 
but when intravenous injection of the streptococcus was 
pushed in the same way in the rabbit, the arthritic effect 


Section of nerve trunk (R. —_ illustrating the “‘ fibrositic’’ action 
virus. 


was not limited to the periphery of the joint as in the case 
of the virus, but seemed to be more severe, and excep- 
tionally to lead to the generation of pus. The virus 
lesions, on the other hand, never suppurated, and after 
an interval cleared up. These experiments afford some 
ground for harmonising the rival contentions that the 
arthritis of acute rheumatism is due to a virus or to a 
streptococcus alone, and suggest that both may play a 
part. Furthermore, it seems possible that material from 
a suitable case at an early stage of acute rheumatism 
may. by rabbit passage in the manner employed by 
Sobernheim for smallpox crusts, provide evidence of the 
presence of a virus that when its virulence for the rabbit 
has been raised to the highest pitch will reproduce the 
heart lesions of acute rheumatism. For success it seems 
essential to secure the fullest virulence, as the M4 virus 
in question at one stage lost its power to produce 
fibrositis and only regained it when potency had been 
restored by further passage. 

The specialised action of this M4 virus on fibrous 
tissue is illustrated by the accompanying section of a 
nerve trenk near the tendo Achillis of a rabbit six days 
after the virus had been injected into an ear vein. The 
inflammatory change has not only affected the peri- 
neural fiorous tissue: in this “‘ incident’ it has also 
involved the fibrous stroma of the nerve trunk itself. 

M. H. Gorpon. 


TH: DUODENAL ULCER CONSTITUTION 


Sir,—Mr. Ralph Thompson’s observations on the 
constitution ” associated with duodenal ulcer (April 13) 
provide interesting support for the anatomical repre- 
sentations of his eminent predecessors. Some 30 years 
ago David Wilkie explained the preponderance of this 
lesion in the male as dependent on his relatively high 
pylorus and short fixed duodenum subjecting the hepato- 
duodenal ligament to strain, which, in the female with 
her relatively low pylorus and lax duodenum, is borne 
by the gastrohe patic omentum and _ lesser curvature. 
The fixity of the male duodenum, on which Mr. Thompson 
insists, Wilkie regarded as predisposing to kinking at 
the first duodenal angle and, as a consequence, to an 
unduly long exposure of its first part to acid chyme 
undiluted by bile or pancreatic juices, regurgitation of 
which is impeded. 

Arbuthnot Lane was even more dogmatically in favour 
of the mechanical hypothesis. The greater rigidity of the 
male abdominal wall with corresponding cramping of the 
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viscera led, in his opinion, to kinking at the duodeno- 
jejunal flexure with consequent distension of the 
duodenum and ultimately ulceration. Lane was even 
prepared to believe the lesser tendency in women to 
angulation at this junction as paramount in immunity. 
notwithstanding the greater frequency of intestinal 
stasis in the female which he regarded as predisposing 
to ulcer (as to many other conditions !). 

At the end of the first great war, when I sat with 
Lane on medical boards, the coincidence of three 
instances in one afternoon of young officers with duodenal 
ulcer inspired him to deliver an extempore lecture on 
these lines. All three were athletes—two runners, one 
an oarsman. Lane insisted that contraction of powerful 
abdominal muscles thrust the abdominal organs down 
into the pelvis, causing the development of supporting 
bands—a favourite conception of Lane’s—much as 
colonic distension caused their development in the 
subjects of chronic intestinal stasis. Sagging of a full 
and heavy ileum resulted in pulling upon the duodeno- 
jejunal flexure, the next fixed point. In this way the 
duodenum became distended and yielded in its first 
(relatively mobile) part with a tendency to give way on 
its convex surface. 

Many—physicians in particular—were unconvinced 
that kinking of the duodenum played any part in the 
wtiology of ulcer. The days of neurogenic responsibility 
had not yet arrived, but even then I ventured to question 
if the highly strung emotional temperament so familiar 
in athletes might not be the really important factor 
rather than the physical accompaniments of violent 
exercise, a point of view with which the great surgeon 
had little sympathy. 

Time has brought into prominence the responsibility 
of the nervous system in the genesis of peptic ulcer on 
physical and psychical grounds; but it is well that a 
modern observer should provide, as Mr. Thompson has 
done, a salutary reminder that there is still room for 
anatomical considerations while indirectly paying a 
tribute to the memory of the giants of the past. 


London, W.1. ADOLPHE ABRAHAMS. 


BLOOD-TRANSFUSION IN MAXILLOFACIAL 
INJURY 

Sir,—Mr. Patrick Clarkson and Dr. R. S. Murley raise 
interesting points in reply to my letter of April 13. 

Mr. Clarkson rightly stresses the danger of bleeding 
into the nasopharynx ; but I was writing purely of loss 
of blood per se. It was perhaps not made sufficiently 
clear that the injuries I saw were sustained in the Burma 
campaign, with its peculiar difficulties. At the beginning 
of 1945 I examined all maxillofacial cases from the Burma 
front when they were at Calcutta in. transit to the 
main base units. Their numbers were great, and medical 
officers were not always at hand. It was plainly neces- 
sary to anticipate the emergency of secondary hzemor- 
rhage, and the routine described in my letter was 
introduced after the death of an Indian soldier within a 
few minutes through this cause. He had just been 
admitted from the evacuation plane, and was very 
dehydrated. He had a copious hemorrhage, which 
ceased spontaneously after the loss of about 2 pints, 
probably owing to the fall in blood-pressure. Local 
pressure was applied in the mouth, but before the drip, 
which was speedily connected, was working, the man 
had died. This patient might, of Gourse, have died in 
any case, but the occasion provided the stimulus for the 
subsequent precautions. 

The following points should. be made clear. (1) Only 
about 5% of jaw cases received drips of any kind after 
heing wounded about 3 days previously; most drips 
were discontinued after 24-48 hours. (2) Secondary 
hzemorrhage is exceedingly rare in civilian jaw fractures, 
and my comments relate only to war injuries sustained 
in Burma. (38) Many patients were 24 hours in the 
jungle before receiving medical attention; they then 
had to wait for a plane to a hospital. whence, after a 
further 24 hours, they were flown to Calcutta ; and they 
had an ambulance journey of 18 hours before admission 
under my care. Often they had to wait 4-5 days before 
getting some jaw stabilisation, and would not swallow 
fluids owing to pain, fear, and inanition. Skilled nursing 
attention en route was never available. 
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Dr. Murley, in his criticism of the prolonged glucose- 
saline transfusion, does not, I think, take full account of 
these conditions. Given similar circumstances, I feel 
that I should again adopt the same measures. 
Oxford. D. S. HAYTON-WILLIAMS. 


Public Health 


Northern Ireland Tuberculosis Act 

A NEW Public Health (Tuberculosis) Act was passed 
by the Parliament of Northern Ireland. on Feb. 28. 
Under it, a tuberculosis authority was set up which 
met for the first time on April 8 and is already a going 
concern. Of its members 4 are nominated by the Belfast 
county-borough council, 2 by each of the county councils 
of Antrim and Down, | by the Londonderry county- 
borough council, 1 by each of the county councils of 
Armagh, Fermanagh, Londonderry, and Tyrone, and 
4 by the minister of health. The authority has the right 
to coépt one or two additional members. At present 
its only medical member is Dr. W. J. Wilson, professor 
of public health and hygiene in the Queen’s University, 
Belfast. 

Its chief duties are to provide accommodation for 
people suffering from tuberculosis, including their general 
care and maintenance during treatment, and their care 
and reablement after treatment ; to discover fresh cases, 
and prevent spread of the disease ; to educate patients 
and public in treatment and prevention ; and to improve 
medical and nursing training in tuberculosis. 

Notification of tuberculosis in any form has become 
compulsory ; and when a doctor sends in a prescribed 
form stating that a patient has a primary complex or 
any significant tuberculous condition, the authority will 
arrange for the patient to be ‘‘ medically examined for 
the purpose of diagnosis ’’ without charge. The authority 
has powers to require any contact to submit himself 
for examination by an approved medical officer. Where 
an infectious person cannot be safely segregated in his 
own home the authority will be able to apply for a court 
order to have him removed to hospital and detained there 
for not more than three months—a period which can 
be extended by the court to six months if the authority 
shows that the conditions which led to his detention 
would be reproduced if he returned home. Where such 
an order has been made the authority will, if directed 
by the court, pay all or part of the cost of removal to 
hospital and his care there, and contribute to the main- 
tenance of his dependants. 

The authority has powers to acquire, improve, equip, 
and maintain buildings. to provide medical, nursing, 
dental, and other treatment, to provide laboratories 
for research into the disease, and to develop a health 
centre or colony. Capital expenditure of the new 
authority will be borne by the Government, maintenance 
costs being shared by the Government and _ local 
authorities. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 20 
‘Notifications.—-Infectious disease : smallpox, 3 imported 
cases (1 at Camberwell, 1 at Ilford, 1 at Manchester) ; 
scarlet fever, L051; whooping-cough, 1607; diphtheria, 
115; paratyphoid, 9; typhoid, 3; measles (excluding 
rubella), 2392 ; pneumonia (primary or influenzal), 652 ; 
cerebrospinal fever, 64 ; poliomyelitis, 5 ; polio-encepha- 
litis, 0; encephalitis lethargica, 1; dysentery, 189; 
puerperal pyrexia, 107; ophthalmia neonatorum, 60. 
No case of cholera or typhus was notified during the 

week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (1) from measles, 8 (0) 
from whooping-cough, 5 (1) from diphtheria, 45 (6) from 
diarrhoea and enteritis under two years, and 28 (4) from 
influenza. 

The number of stillbirths notified during the week was 
247 (corresponding to a rate of 33 per thousand total 
births), including 30 in London. 


Surgeon Rear-Admirals A. E. Malone and J. A. O’Flynn 
have been appointed honorary physicians to the King, 
Surgeon Rear-Admiral H. M. Whelan an honorary surgeon. 
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Obituary 
HAROLD JALLAND STILES 
K.B.E., M.B. EDIN., F.R.C.S.E., F.R.S.E. 

Sir Harold Stiles died on April 20 at the age of 83, 
in his home at Gullane, East Lothian. Twenty-one 
years have elapsed since he retired from practice, and 
with the world moving as it does we may have become 
a little forgetful of the prominent part which he played 
in various fields of Surgery’s art and science. 

He was born at Spalding, Lincolnshire, in March, 
1863. Through two generations a Stiles had conducted 
general practice in the district, and it was accepted that 
Harold and his brother would follow the family tradition. 

His brother, several years his 

senior, entered University Col- 

lege, London, and at the age 
of 15 Harold was _ initiated 
into medicine as an apprentice 
to his father. From the first 
he showed a remarkable in- 
terest in anatomy, and an 
aptitude for mastering its 
detail. A copy of ‘‘ Heath” 
was his constant companion ; 
an understanding father had 
placed a “skeleton” at his 
disposal; and he gained at 
. this early age a knowledge 
of the subject which in some 
measure decided his future 
career. 
In 1881 he began the study 
medicine at Edinburgh. 
His father had chosen this 
school because of the fame of such giantsasSymeand Lister, 
but it was a happy selection in other ways. Stiles fell 
in love with the old city as soon as he set foot in it, 
and, as he says in his Reminiscences, he there and then 
determined to make it his home—an unusual resolution 
for a first-year student to make, and keep. Graduating 
in 1885 with first-class honours, he was awarded the 
Ettles scholarship, which is conferred upon the most 
distinguished graduate of the year. After holding two 
residencies in Edinburgh Royal Infirmary, under Sir 
Thomas Grainger Stewart and Prof. John Chiene, 
Stiles abandoned all thought of general practice. For 
him there was but one career—surgery. It was an uphill 
fight: as a disappointed father expressed it, ‘“‘ he must 
fish for himself ’’; but if the early baskets held meagre 
measure, they were filled in time to overflowing. 

He entered on three fields of activity : he was a junior 
assistant in the department of surgery ; he was demon- 
strator in anatomy; and he was partner with Alexis 
Thomson in a highly successful coach-class, Professor 
Chiene had recently established in his department 
a surgical laboratory, which afforded facilities for the 
infant subject, bacteriology, and a collateral which 
was little more advanced, microscopic pathology. It 
was the second of these which aroused Stiles’s particular 
interest, but he was dissatisfied with certain of the 
procedures then in use, particularly the gum-and-syrup 
freezing method by which specimens were prepared for 
sections. Learning the technique of the ‘ Naples” 
or paraffin-embedding method, by which embryos were 
prepared for examination, he was the first to adapt 
it to the needs of surgical pathology, and thus pursued 
the notable researches on carcinoma of the breast which 
in 1895 gained him the Walker prize of the Royal College 
of Surgeons of England. The extent and character of 
modern operations for cancer of the mamma _ were 
largely determined by this work. 

Shortly after his election as assistant surgeon to 
Edinburgh Royal Infirmary he spent six months in the 
clinic of Theodor Kocher, professor of surgery at Berne. 
The two men became firm friends, and Stiles marked 
his admiration for the great Swiss surgeon by translating 
his Textbook of Operative Surgery into English. But 
the association had a further significance: surgery in 
Kocher’s clinic was conducted on aseptic principles, 
whereas Stiles was a disciple of the Listerian school ; 
indeed at one time he had acted as ‘‘ spray clerk ’’ with 
Chiene. It was a striking contrast of method, but he 


A. Swan Watson of 


had no doubt which was the better; and when he 
was appointed surgeon to tie Edinburgh Children’s 
Hospital in 1898 he persuadea the directors to instal 
a steam steriliser. Some months later the Royal Infirmary 
made a similar provision. Thus Stiles was the medium 
whereby aseptic surgery was introduced to Edinburgh, 
and indeed to Scotland. 

His acceptance of the post of surgeon to the Children’s 
Hospital caused considerable comment. Necessitating, 
as it did, his resignation from the Royal Infirmary, 
it appeared to imply a virtual detachment from adult 
hospital work ; but events confirmed the wisdom of his 
choice. Under his guidance the surgical section of the 
hospital became a centre which attracted widespread 
interest; and presently his adult hospital association 
was renewed when he was appointed surgeon to the 
Chalmers Hospital. His reputation was now established ; 
he enjoyed a large and increasing practice as a con- 
sultant, but still found time to develop his great teaching 
ability and to engage in research. Against Koch, he 
contended that the bovine bacillus plays an important 
part in originating human tuberculosis, particularly 
in children ; -and the accuracy of his observation was 
proved by the investigations on bone, joint, and gland 
diseases which he initiated. 

During the war of 1914-18 Stiles acted as consultant 
to the Army, holding the rank of colonel. He gave 
particular attention to the organisation of the ortho- 
pedic services in the military hospital at Bangour ; 
and his services were acknowledged by his appointment 
as K.B.E. In 1919 he succeeded Caird as regius professor 
of clinical surgery, and thus returned to the hospital 
in which his surgical career had begun. But his tenure of 
office was brief. He believed in early retirement, par- 
ticularly for surgeons, and in 1925 he resigned the chair 
and moved to his country home at Gullane. 

At first he took up geology, with an enthusiasm equal 
to that which he had shown for surgery. Field work 
was his particular delight; he pursued it at home and 
abroad, and those’ who accompanied him on some of 
these occasions recall ‘the stimulus and the inspiration 
which they afforded. As his physical strength declined, 
he resorted to botany as a pursuit which he could enjoy 
within the surroundings of his home. He found intense 
pleasure in the subject, and indeed until within a few 
days of his death he was busily engaged in the identifica- 
tion and illustration of the East Lothian flora. ‘‘ Star- 
eyed ”’ science was his friend until the end, and in the 
cover of her wings he found interest unceasing and no 
small measure of comfort in a world of many problems. 

Stiles was a most interesting personality. Possessed 
of originality of mind and remarkable powers of con- 
centration, he analysed a problem rapidly, and generally 
with success; and when these faculties were applied to 
surgery the results were almost always convincing. 
His technical skill was quite unusual, and here again 
there was evidence of accurate deductive reasoning, 
guiding an intimate knowledge of detail. He has our 
gratitude for all that he accomplished. J.F. 


STANLEY DODD 
M.B. CAMB., F.R.C.P., F.R.C.O.G. 


Mr. Stanley Dodd, consulting obstetrician to the 
Westminster Hospital, consulting surgeon to the Chelsea 
Hospital for Women, and consulting gynecologist to the 
Bolingbroke Hospital, died on April 21 at the age of 70. 
The third son of the late Arthur Dodd, he was educated 
at Eastbourne College and Caius College, Cambridge. 
From Westminster Hospital, where he went with an 
entrance scholarship, he qualified in 1902 and took his 
M.B. two years later. After holding house-appointments 
at the Westminster he served as senior R.M.O. at the 
Queen Charlotte’s Hospital before he returned to his old 
hospital to join the honorary staff. His busy practice 
left him little leisure for writing, but for many years he 
was one of the Ten Teachers who compiled the well- 
known Midwifery and Diseases of Women. Much of his 
spare time was given to his work as an examiner for the 
universities of Cambridge and London, for the Conjoint 
Board, and for the Central Midwives Board. He was 
elected to the fellowship of the Royal College of Obstet- 
ricians and Gynecologists in 1929 and of the Royal 
College of Physicians of London in 19382. 
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In the twenty-five years that I knew Stanley Dodd,” 
writes A. G., ** [ never saw him lose his temper and never 
heard him say an unkind word about any of our colleagues 
and friends. He was not hail-fellow-well-met with 
everyone, but he had about him a kind and gentle 
serenity that won for him the love of all. A model chief 
of a department, he never missed his clinics or his 
operating sessions, and his regard for punctuality was 
almost an obsession. An excellent teacher and a 
wonderful diagnostician, he had the rare bedside manner 
in its best sense, and could make the most humble and 
the most exalted feel that to him sbe was a friend and 
not just a patient. One of the first enthusiasts for radium 
therapy, he kept a little fund subscribed to by those 
more fortunate for the benefit of those of his patients 
who could not afford to take advantage of this new hope. 
He devised several methods of gynecological radium 
therapy which opened the way for even further means 
of application, but before he retired he had rightly 
assigned the use of radium to its me and proper 
level. As an obstetrician he was a true comforter in 
time of trouble and a master in finding the way out of 
difficulty. As a gynecologist, apart from his amazingly 
deft fingers in diagnosis, he was a fine abdominal surgeon, 
quick, neat, and safe. When he retired, some years 
before he need have done, we all knew that he had worked 
himself out. And it seemed only fair that he should 
have a little more than the allotted time to enjoy the 
things that, after his work, he loved the most—the 
simple country life with its gardening (he had a green 
finger) and its shooting (he was a fine shot).”’ 

Mr. Dodd married in 1912 Miss Phyllis Embury and 
they had one son. 


SYDNEY PRICE JAMES 
C.M.G., M.D, LOND., F.R.S. 

In the treatment and prophylaxis of malaria no 
authority was more widely known and honoured than 
Lieut.-Colonel S. P. James. He joined the Indian 
Medical Service in 1896, a year after he qualified at 
St. Mary’s Hospital, and early won his spurs in research. 
Not only was he among the first to study mosquitoes, 
but while in medical charge of a Moplah regiment in 
Travancore he observed the passage of the mature 
filaria embryos into the proboscis of the infected 
mosquito, a discovery anticipated a few months earlier 
by Low. working in London. In 1902 James was 
attached to the malaria commission of the Royal Society 
and Colonial Office, and two 
years later he was appointed 
statistical officer with the gov- 
ernment of India.. In his spare 
time, with Liston, he collected 
the material for their Monograph 
of the Anopheles Mosquitoes of 
India (1904), which for a decade 
informed and stimulated all 
engaged in this field. 

More and more of his time 
was taken up with the organisa- 
tion of research in India, and 
after the Imperial Malaria Con- 
gress. held at Simla in 1910, 
James, as virtual secretary in 
the research department, played 
a large part in setting up in 
the eight provinces organisa- 

Press Portrait Burean tions Which carried out what 

amounted to a general malaria 

survey of India. , He was also first editor of Paludism, 

the prototype of the present Records of the Malaria 
Institute of India. 

In 1911 India was much concerned with the possible 
introduction of yellow fever to the East as a result of 
the opening of the Panama Canal, and James was placed 
on deputation to study conditions in Central America 
and in the principal seaports between that country and 
India. The extensive experience he then gained was 
of use when later he became a member of the permanent 
committee on yellow fever of the Office International 
d’Hygiéne Publique, and president of its Yellow Fever 
Commission. In 1913. on request from the Ceylon 
government. James was sent to initiate measures against 
mosquitoes in Colombo. 


England on sick-leave and was retained to help organise 
hospitals for Indian troops. In 1916, however, when 
sanitary arrangements in Mesopotamia were causing 
anxiety, he was appointed to organise the bacteriological 
services in that country. Unfortunately in the autumn, 
after establishing the central laboratory at Basra, he 
contracted cholera and had again to be sent on sick- 
leave. This second serious illness no doubt affected his 
decision in 1918 to accept the offer of the appointment of 
medical inspector and adviser on tropical diseases in the 
Local Government Board (now the Ministry of Health) 
and to retire from the I.M.S. 

James’s active participation in malaria work might 
now have seemed at an end. Instead he created at 
Horton a great centre of malaria research. 

“It is just 21 years ago,’ writes W. D. N., ‘‘ that the 
Ministry of Health Malaria Laboratory was established 
at Horton Hospital, by arrangement with the London 
County Council and the Board of Control, under the 
guidance and influence of James, who was not only a 
fine teacher but a careful research worker. The work 
started in a small way—the laboratory was a make- 
shift affair in a disused pantry. It was a delight to 
listen to James’s enthusiasm, and his frequent visits, 
often with malariologists from all parts of the world, 
brought fresh knowledge in the exchange of views and 
experience from other workers. He was quick to realise 
the opportunities afforded for research, and it is now 
14 years since the first experiments in prophylaxis in 
malaria were carried out, first with plasmoquine and 
then with atebrin (mepacrine), in close collaboration 
with Schulemann and Kikuth from the Elberfeld Labora- 
tories at Cologne. Here in Horton through James's 
genius were sown the seeds of prophylactic work which 
made it ultimately possible for warfare to be carried on 
in the jungle. When Singapore fell and supplies of 
quinine were cut off, it appeared to some that mili- 
tary operations in highly malarious areas would be 
nearly impossible. However, the work of James and his 
colleagues between 1932 and 1935 had shown clearly that 
in mepacrine we had a drug which was far more effective 
than quinine prophylactically and equal or superior 
therapeutically, particularly against malignant tertian 
malaria, and it is no exaggeration to say that his research 
on mepacrine was a contribution of tremendous import- 
ance during the recent war.”’ 

James was an influential member of the Malaria 
Commission of the League of Nations; in 1927 he returned 
to India as a member of the Fletcher Commission on 
the organisation of medical research, and in 1929 he 
visited East Africa on behalf of the Colonial Office to 
advise upon measures against malaria. He was elected 
fellow of the Royal Society in 1931, and three years 
later was Prix Darling laureate of the League of Nations. 
He was created C.M.G. in 1935, and was president of the 
Royal Society of Tropical Medicine and Hygiene 1937-39. 

When he retired from the Ministry in 1936, free at 
last to devote himself to research undisturbed by 
administrative duties, he moved to Cambridge to work 
at the Molteno Institute. There. when studying a new 
plasmodium of chicks, the now well-known P. gallinaceum, 
he noted non-pigmented forms in cells other than the 
erythrocytes, and with Tate was among the first to 
describe and work upon these forms, which have since 
proved so important. 

James’s health latterly was not good. and during the 
early days of the war he left Cambridge for Bosham, 
where he used to yacht. But he soon threw himself 
again with all his old enthusiasm into the question of the 
treatment and prophylaxis of malaria in the Forces 
and he became an active member of many committees. 
To his logical mind the means to cure malaria, or still 
better to bring about ‘causal’? prophylaxis—i.e., 
destruction of the injected sporozoites so that malaria 
did not develop—was the most urgent requirement of the 
time, and to the end he laboured unsparingly on this 
problem. He died at Bosham on April 17. 

Sir Rickard Christophers, to whom we owe much of 
this memoir, writes: “‘If James thought action ought 
to be taken no trouble was too great to see it through. 
Seemingly easy-going, he had strong ideals and he 
never spared himself. As a writer he had a style which 
seemed simple because of its clarity, and he was a good 
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to carry his audience. He could be 
ingratiating, but also on occasion caustic, and under a 
somewhat misleading appearance of quietness and 
gentleness lay intensity and indomitable will.” 


DOUGLAS CHALMERS WATSON 
M.D. EDIN., F.R.C.P.E. 

THE sudden death, in his 76th year, of Chalmers 
Watson on April 7, at his home at Fenton Barns, East 
Lothian, has removed a striking personality. 

His heredity and early environment (both subjects 
of particular interest to him) were directly reflected 
in his life’s work. His father was a respected prac- 
titioner in West Lothian; his mother came of a well- 
known Lothian agricultural family ; and together they 
kindled in him an early enthusiasm for both medicine 
and agriculture. With this liberal education he developed 


a sense of perspective which 
enabled him to see the art 
and science of medicine in 


its relation to the whole range 
of biology. Width of outlook 
was one of his characteristics. 

He was educated at the 
village school at Mid-Calder, 
George Watson’s College, and 
Edinburgh University, where 
he was awarded the Wightman 
prize in clinical medicine on 
graduation in 1892. As house- 
physician to Sir Thongas Fraser 
and Sir Byrom Bramwell at 
the Royal Infirmary, and to 
Burn Murdoch and Joseph Bell 
(Conan Doyle’s prototype of 
Sherlock Holmes) at the Royal Hospitad for Sick Children, 
and as clinical assistant to distinguished. pioneers, 
such as Argyll Robertson, in various. special depart- 
ments in the Edinburgh school of half a century ago, 
he laid the foundation of a wide knowledge and a 
scientific approach to medicine. Recognition of his 
ability came early when he became editor of the Encyclo- 
pedia Medica only eight years after graduation. 

His inquiring mind soon turned towards 
@ purpose which he pursued with undiminished 
enthusiasm until the last days of his life. His earliest 
investigations were in the province of organotherapy, 
and in 1900 he submitted 4 M.D. thesis on the value 
of bone-marrow extract in the treatment of certain 
chronic skin diseases. At the beginning of the century 
he began in the laboratories of Sir Edward Sharpey- 
Schafer his lifelong study of the problems of nutrition. 
His initial inquiries were concerned with the variations 
in health of laboratory animals and the influence of 
various diets on tissue histology; and in 1905 the 
merit of this work was acknowledged in the award 


Bacon 


research 


by the Philadelphia College of Physicians of the 
Alvarenga prize. Chalmers Watson’s theme was the 


influence of variations of diet on the tissues and organs 
of the body; and the work on which it was founded 
was closely allied to the researches which culminated 
in the discovery of vitamins. 

In 1907 he was appointed assistant physician to the 
Royal Infirmary, Edinburgh, which he continued to 
serve for more than a quarter of a century. During 
these years he was recognised as an able clinician and 
a teacher of distinction ; he inspired successive genera- 
tions of students by his enthusiasm, his clarity of 
exposition, and his originality of thought. He had a ‘deep 
understanding of human nature and a unique capacity 
for imparting it to others. 

His constant interest in clinical research was evident 
in the number and range of his publications. They 
included papers on gout and rheumatism, the food 
requirements of children, the manifestations and treat- 
ment of intestinal toxemia, bacteruria in children, 
the réle of autointoxication and focal sepsis in mental 
disorders, the vital factor in diet, the therapeutic value 
of irradiated milk in the treatment of rickets, the 
influence of the Gerson diet on tuberculosis and other 
diseases, and the nature of vitamins. In addition, he 
was the author of Food and Feeding in Health and Disease 
and The Book of Diet. 

He showed equal initiative in the sphere of social 


medicine. Dincsiebes the lack of suitable hospital 
facilities for those of moderate means, he obtained 
a charter for the foundation of the Queen Mary Nursing 
Home in Edinburgh, which was to be the forerunner of 
numerous similar developments elsewhere. 

His abiding preoccupation with nutrition led him 
inevitably to the study of agriculture, and some twenty 
vears ago he established his famous farm and research 
centre at Fenton Barns. In a comparatively short time 
his dairy herd and farm organisation acquired an inter- 
national reputation, and no-one who visited Fenton 
Barns could fail to be impressed by the manner in 
which scientific knowledge was applied to the problems 
of agriculture, both in research and in the practice 
of modern food-production. When he retired from active 
medical practice in 1934 he turned to biological and 
veterinary research; among other subjects, he investi- 
gated the properties of sprouted grain as a winter food 
for animals, ,the cause of mastitis in cattle, and, more 
recently, the problem of soil nutrition. In all this work 
he had the keen coéperation of his wife, Mona Geddes, 
M.D., the sister of Sir Eric Geddes and Lord Geddes. 

It was characteristic of him that, although crippled 
by advanced osteoarthritis of both hips, he continued 
personally in the conduct of research ; and indeed until 
a few days before his death he was working in labora- 


‘tories in Cambridge and Glasgow on the vital properties 


of urine. He was sceptical of the accepted theories 
concerning diet and vitamins, and for many years had 
held that foodstuffs gained their vital energy from 
the electromagnetic waves of the sun. He took the 
view that this electronic energy was stored up in fresh 
foodstuffs and was utilised by the endocrine system. 
As a result of his latest investigations he believed that 
he was able to demonstrate photographically the ionic 
pattern in urine which indicated the presence of electronic 
activity, and he was concerned with the application of 
this method to medicine and to science generally. 

His views and theories met with much opposition 
and stimulated criticism ; but all who knew him admired 
his pertinacity, his geniality, and his enthusiasm. He 
was an individualist who almost preferred to hold 
views different from his colleagues: an orator whose 
facility in debate was exceptional: a sportsman who 
promoted the establishment of hockey in Scotland and 
whose ability on the tennis-court, even at an advanced 
age, was outstanding; a keen supporter of all student 
activities both social and athletic ; and an ardent advocate 
in pre-war years of reform of the medical curriculum. 

By his tirst marriage Dr. Chalmers Watson had two sons, 
one of whom now manages the family farms. In 1938 he 
married Miss Lily Brayton, the actress, who survives him. 


PHILIP PAINE MURPHY 
M.B. DUBL., D.T.M. & H. 

Dr. Philip Murphy, who died on April 7 at Aden, 
where he was in charge of the civil hospital, was born 
at Coolgreany, co. Wexford, in 1910, the son of Dr. W. W. 
Murphy. He graduated M.B. at Trinity College, Dublin, 
in 1932, and after holding house-appointments at 
Wolverhampton and Cheltenham he joined the Colonial 
Medical Service in British Somaliland in 1935. At the 
beginning of his third tour of service in 1939 he was 
transferred to Aden as medical officer, becoming in 
turn port health officer, acting senior medical officer, 
acting D.M.S., and surgical specialist. His surgical skill 
was known all over Southern Arabia. and the number 
of patients at the civil hospital was almost trebled 
under his charge. Though the war years. with shortage 
of staff and extra work, bore hard,on him he never 
spared himself or lowered his standards. An all-round 
games player he was also an expert shot, a good horse- 
man, and a keen fisherman. The following memoir 
appeared in the Aden Argus of April 13: ‘* Murphy 

yas frank and direct both in thought and speech. Any- 
thing underhand, slipshod, careless or unnecessarily 
complicated was abhorrent to him. . . . He took infinite 
pains to find out everything he could about whatever 
task he had in hand, by reading, questioning, observation 
and practice. . . . He was always anxious to experiment, 
but never to the danger of those who put themselves 
in his hands and he never promised or claimed to be 
able to do more than he knew himself fully competent to 
carry out successfully.” 
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Notes and News 
THE RETREAT 

WHEN William Tuke, in 1796, opened his *‘ retired habita- 
tion ” for the mentally ill, the patients and staff were together 
known as “the family.” He was, of course, our English 
pioneer in the human treatment of the insane, and at the 
Friends’ Retreat at York his principles were carried out with 
unflagging courage at a time when the insane were dreaded 
as dangerous. In a little book,! written after a visit to the 
Retreat, L. A. G. Strong tells of one of these early patients 
who on admission had been in chains so !ong that he had 
almost lost the use of his limbs. When a friend asked him 
what he called this place where he was allowed to walk freely 
about, he replied, ** Eden ! Eden ! Eden!” 

The early spirit in which this mental hospital was founded 
has never failed, and now, 150 years later, it maintains the 
family relationship while making full use of modern psycho- 
therapeutic techniques. The great achievement of the Retreat 
has been conscious dedication to the belief that man has a 
spirit as well as a body and mind, and that the three must 
be treated together. Nineteenth-century mechanism left 
this belief unshaken, and it remains the foundation of the 
hospital’s work today. 

In honour of the anniversary a gathering is to be held at the 
Retreat on May 11, when Dr. Henry Yellowlees will give an 
address entitled Hitherto and Henceforth. A tree will be 
planted in the grounds by Mr. Anthony W. Tuke, great- 
great-great-grandson of the founder. On May 12 a service 
will be broadcast from the Friends Meeting House, York, 
and on May 21 a public meeting will be held at Friends House, 
London, in coéperation with the Churches’ Council on Divine 
Healing. As a complimentary gesture, in this anniversary year, 
the Royal Medico-Psychological Association is holding a 
quarterly meeting at the Retreat on May 16 and 17, and the 
Association of Registered Hospitals in England will hold 
its annual meeting there on May 15. 


PHOTOGRAPHING THE ATOM 
AT a joint meeting of the Association for Scientific Photo- 
graphy and the Royal Photographic Society in London on 
March 28, Mr. C. W. Bunn described attempts to record 


atoms photographically. Direct recording, which had not 
yet been achieved, would need, he said, some form of high- 
power microscope. The ordinary optical microscope was 


useless because the shortest light waves were too long to be 
affected by atoms: on the other hand, X rays, though their 
wave-lengths were short enough, could not be bent by any 
known lens to form an image. The answer could be provided 
by the development of the electron microscope to give a 
higher resolving power; ribbons of matter only 2 molecules 
thick had already been recorded, and another 50-fold increase 
of resolving power should be sufticient to Yecord atoms 
themselves, 

An indirect method of recording atoms had already been 
devised by emploving X rays, which, though not bent to form 
images, did form diffraction patterns. If these patterns were 
used to direct rays of white light along the right paths, an 
image of the atoms could be formed in this second stage. 
While providing no direct image, this method did give a 
genuine image when the atomic pattern was regular, as in 
crystals. This technique had not been widely applied, but the 
reverse method, which was also due to Sir Lawrence Bragg, 
had been found invaluable. This was known as the ** fly’s-eye 
method, because of the optical system used. A picture was 
drawn to represent the probable arrangement of atoms in a 
crystal. From this, by means of a pattern of hundreds of 
pinholes or lenses resembling a fly’s eye, a diffraction pattern 
was made by monochromatic light, which could be compared 
with the diffraction pattern made with X rays by the original 
crystal; if the two were identical, then the atomic arrange- 
ment had been correctly deduced. This technique had been 
used to confirm the structure of the sodium salt of 
penicillin, 


On Saturday, May 11, at 3 p.m., at Denison House, 
296, Vauxhall Bridge Road, London, S.W.1, the Socialist 
Medical Association is holding a meeting on the National 
Health Service—the Profession and the Public. Mr. Somer- 
ville Hastings will be in the chair, and the speakers are to be 
Dr. Stephen Taylor, Dr. Horace Joules, and Dr. Philip Inwald. 


1. Light Through the Cloud. Friends Book Centre, Euston Road, 
London, N.W.1. 5s. 


University of Dublin 

Mr. Adams Andrew McConnell has been appointed regius 
professor of surgery in the university in succession to the late 
Sir Arthur Ball. 


Royal College of Physicians of London 

At a comitia of the college held on Apri] 25 with Lord 
Moran, the president, in the chair, the following were elected 
to the fellowship : 


T. F. Fox, London: PERRIN H. LoNnG, Baltimore; R. E. 
RoBERTS, Liverpool; ANDREW Toppinc, London; G. C. LINDER. 
Rondebosch; K. Hetzer, Adelaide; H. 8S. Le 
Reading ; GLADYS Wavucnopr, Hove; Lord AMULRER, London ; 
L. C, Hitt, Bath ; WILFRED Evans, M.c., Sydney ; F. B. PaRsoNs, 
Cambridge; E. . ANDERSON, Exeter; E. G. ROBERTSON, Mel- 
bourne; G. G. E. SmyrH, Blackburn ;’ R. FREELAND BARBOUR, 
Bristol; ARTHUR WILLCOX, Sidcup; A. MORTON GILL, London ; 
F. AVERY JONES, London; ALICE STEWART, Cardiff ; C.G. PARSONS, 
Birmingham; W. T. Cookr, Birmingham; IAN GORDON, Aber- 
deen: G. W. Haywarpb, & E. E. Pocuiyx, London; J. W. 
ALDREN TURNER, London; K. O. BLAcK, Poona, India Command ; 
ALAN Kekwick, London; E. re “A. MEREWETHER, London; A. J. 
ORENSTEIN, C.B., C.M.G., C.B.E., Johannesburg; J. D. ROBERTSON, 
London ; EMANUEL MILLER, London; ROBERT CRUICKSHANK, 
London; F. R. G. Hear, London; JOHN McMIcHAEL, London. 


Dr. James Mackintosh was appointed representative of 
the college at the health congress of the Royal Sanitary 
Institute, Dr. A. A. Moncrieff on the medical advisory com- 
mittee of the Colonial Office, Lord Moran on the governing 
body of the British Postgraduate Medical School, Dr. W. 8. C. 
Copeman on the committee of management of the Chelsea 
Physic Garden, Dr. F. 8. Langmead on the Central Midwives 
Board, and Dr. J. Bishop Harman on the committee of refer- 
ence and the Central Medical War Committee. The president 
reported that he had nominated a committee to consider the 
prevention and management of rheumatic heart diseases. 

The following having satisfied the censors’ board were 
admitted to the membership : 

_ Mitri Abdel-Malik, M.B. Cairo ; M. Z. Ahmad-Souidan, M.B. Cairo 

P. Antia, M.». Bombay; Anthony Batty Shaw, B.M. Oxfd : 


Ww. >. Brinton, B.mM. Oxfd; J. B. Cavanagh, M.B. Lond.; Jack 
Colover, M.B. Lond.; G. M. Colson, B. M. Oxfd; Emmanuel Cronin, 


M.p.Camb.; J. H. Dadds, M.B. Lond. A. J. Daly, M.p. Camb. ; 
P. R. C. Evans, M.B.Lond.; F. J. Flint, B.M. ~—t P. B. 8. 
Fowler, B.M. Oxfd; J. P. Gemmell, M.p. Manitoba; P. W. Hardie. 
M.D. Toronto; H. F. Harwood, M.D. M. A. Jalili, M.B. 
Bagdad: W.E. J. Jones, M.p. Lpool ; W. Landells, M. B. Camb. 
E. Larkin, M.B. Sydney; 8S. H. Smith, B.mM. Oxfd 


M. J. G. Lynch, M.B. N.U.1.; M. B. Matthews, M.B.Camb.; B. E. 
Miles, M.B.Camb.; R. I. Milne, M.B.Camb.; J. D. N. Nabarro, 
M.B. Lond.; Lucy M. B. Nelson, M.B. Lond.; D. P. Nicholson, 
M.B. Lond. ; Samuel Oleesky, M.B. anne. ; W.38. Peart, M.B. Lond. ; 

M.B. Cairo; T. ). Pilkington, M.B. Lond. ; 


R. Pugh, M.B. Birm.; E lizabeth V . Rohr, M.B. Lond.; D. W 
rs, w.pD.Camb.; P. N. aja, Punjab ; or 
Taverner, M.B.E., M.D. Leeds; D. J. Thomas, M.B. Lond. ; C B. M. 


Warren, L.R.c.P.; Marcia I. P. Wilkinson, 'B.M. Oxfd ; K 
Wray, M.B. Camb. ; C: H. Wyndham, Witwsrand; R. K. Ww. 
Yang, M.B. Edin.; John Yudkin, M.p,Camb.; J. V. Zammit- 
Maempel, M.D. Malta. 


Licences to practise were conferred upon the following 125 
candidates (93 men and 32 women) who have passed the 
final examination of the Conjoint Board : 


Queenie M. F. Adams, Jack Aminoff, Robert Armatage, J. N. 
J. K. Baird, Roberta S. J. Baker, Vv. T. Baldwin. 


D. H. Barnbrook, M. 8. Bentley, A. J. Berman, Pater Blackledge 
A. G. Brown, John Butler, A. R. C. Butson, Margaret J. 5. ¢ ‘aton, 
Monica L. Chalmers, Jack Chalom, G, B. Chamberlain, A. 0. Chase, 


I. Church, J. F. Cleobury, Betty L. Coles, A. P. Cornwe 
Cotton, John Cox, M. I. Cox, J. L. Crammer, D. T. Crook, R. R. 
Davis, Nina Dawson-Reid, J. F. Delafresnaye, D. J. Dennison, 
W. R. Denny, R. de A. Denton-Cardew, Margaret M. Dickinson, 
J. H. O. Earle, Hilda A. Elman, J. B. D. Evans, H. Eyre, J 
Fouracre, Joan E. Garside, J. Z. Dorothea Garwood 
Matjorie Golomb, F. R. Goodwin, R. H. Goulder, Joyce F. Grant; 
I. R. Gray, E. P. Hall, Joyce kes Dorothy A. Harvey, J. R. 
Hawkings, T. 1). Hawkins, L. M. Henry, C. W. J. Hingston, K. J. 
Hoffmann, Philippa A. Howard, I). H. Isaac, J. P. Jackson, 
Gillian F. Jacob, aepeom B. Jeffrey, Peter Jordan, Ellen M. Knight, 
Barbara M. Leach, : L. Leathart, R. FE. Leighton. T. R. Littler, 
Joan N. Mackover, H. R. Macleod, Brian MacMahon, Anne magene, 
F Joan C, J. W. B. Matthews, J. ‘ 
Millie a L. Montagnon, J. 1). Montagu, R. A. Morris, A. H. ¢ 
Murley, 3 North, Herbert Nussbaum, D. W. J. O'Neill, Otokat 
eet Tg Hilary C. Parton, Framjee Patuck, Phyllis H. Phipps 
Margaret H. Pond, M. J. Raymond, J. A. Reynolds, EB. F. W 
tichards, Stella Mz Ring, K. D. Roberts, Gwyn Robins, Michael 
Roper, towntree, W. Royle, J. N. Sampson, P. R. B. 
Sankey, R. K. Schade, O. C. A. Scott, R. F. M. Seaborn, F. W. R. 
Se ward, V. %E. Sherburn, Alice M. Sibly, I). R. Smith, Pamela M. 
Smith, John Sutcliffe. Bernice A. Tanner, J. J. Teewwen, R. G. 
Thomas, L. F. Tinckler, J. K. Trotter, Jeffrey Walsh, J. I 
Wand-Tetley, E. H. P. Warburton, Sylvia D. M. Waters, W. 
Wardill, A. P. H. Wilkinson. R. H. L. Wolfsohn, F. J. Woodley, 
Ann Wyatt, H. W. Wyile, P. M. Yap, Stella Yeomans, 8. C. B. 
Yorke. 


Diplomas in ophthalmic medicine and surgery and in 
physical medicine were granted to the candidates named in 
the report of the meeting of the Royal College of Surgeons 
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in our issue of March 23 am 445). The following diplomas were 

also conferred jointly with the Royal College of Surgeons : 
D.M.R-D.— J. C. Bishop, J. D. Dow, N. E. Dunn, E. E. Faerber, 

M. H. Fainsinger, K. H. Gaskell, H. B. Howell, G. B. Locke, 


V. G. Peckar, G. W. Pimblett, L. Rolleston, O. E. Smith. 
dD. W. G. Evans. 
D.T.M H J. G. Makari J. Murray 


1, M. Addenbrooke, Sheila W. Anderson, Muriel C. 
Andrews, ve M. Ballantine, Laura M. Bates, D. W. Burnford, 
Ethel F. Caplan, Sujata Chaudhuri, J. 1D. Cruikshank, Barbara 8S. 
Davies, A. M. D’Cotta, Elizabeth S. A. de Wit, Constance M. 
Duddle, 8. P. Dundon, H. L. Le V. D. Durell, Frances M. Earle, 
B. E. inch, J. E, Francis, Margaret Garnett, Elinor Ginsbury, 
P. R. Headley, Gavin Hildick-Smith, Dorothy D. Jones, H. M. Khan, 
Shafik Koweity, Winifred M. Markham, Nancy 8. Marshall, Brian 
MeNicholl, Margaret Middleton, Joyce B. Mole, Dayanand Naidoo, 
Catherine A. Neill, Charles O’Donovan, Christopher Ounsted, 
Eileen E. Perry, Mildred I. Pott, T. H. Powell, Maire M. Pugh, 
John Revans, A. P. Roberts, Doreen C. B. Stevenson, G. L. Stumbles, 
Janet Sutherland, P. N. Taneja, Megan J. Tanner, Mary Townsend, 
Morwenna M. Tunstall-Behrens, Patricia B. Vicary, J. R. D. Webb, 
Mary E. Wehner. 

Society of Apothecaries of London 

At a recent meeting of the court of assistants, with Dr. 
Hugh F. Powell, the master, in the chair, Neville Samuel 
Finzi and Macdonald Critchley were elected to the court. 
Dr. J. P. Hedley was reappointed as the society’s repre- 
sentative on the Central Midwives Board. 

The following were clothed by the master with the livery 
of the society: Raymond Francis Townsend and Arthur 
Espie Porritt. The following were admitted to the freedom 
of the society: by redemption, Paul Creighton Alexander, 
Edward Cecil Brearey Ibotson, and Robert Michael Maher ; 
by patrimony, Francis Stephen Benthall. 

The diploma in industrial health, honoris causa, has been 
granted to Dr. A. J. Amor, Dr. John C. Bridge, Prof. F. A. E. 
Crew, Dr. Margaret Dobbie-Bateman, Dr. M. W. Goldblatt, 
and Dr. E. R. A. Merewether. 

The diploma of licentiate was granted upon examination to : 
E. T. De Mel, J. S. E. Gilbart, J. J. Maskell, M. Lakner, 
P. F. Osborne, A. M. Benson, R. Hodgkigson, K. R. Brookes, 
R. A. Armstrong, and E. H. Osborn-Smith. 

Refresher Course in Paris : 

Those who consider attending the three-day course on 
recent advances in medicine at the H6pital Broussais, which 
was announced in our columns last week, may obtain informa- 
tion from the Scientific Office, French Embassy, 1, Carlton 
Gardens, London, 8.W.1 (Whitehall 5444, ext. 403). 
French Dermatology Meeting 

The Société Frangaise de Dermatologie et de Syphiligraphie 
will meet at 10 a.m. on May 8, at the St. Louis Hospital, 
Paris, to discuss the Treatment of Cutaneous Tuberculosis 
by Vitamin D, in High Dosage: The committee of management 
have invited members of British dermatological societies to 
attend the meeting. Dr. R. Degos, secretary of the society, 
may be addressed at 20, rue de Penthiévre, Paris VIII. 
British Homeopathic Association 

The association is to hold a conference at the Bonnington 
Hotel, Southampton Row, London, W.C.1, on May 4, at 
ll am. The position of the homeopathic doctor in the 
** State Medical Service ” will be discussed. 


Medical Diary 


MAY 5-11 


Tuesday, 7th 
CHELSEA CLINICAL SOCIETY 
7PM. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.) Brigadier Glyn Hughes: Germany before and 
after Capitulation. 
EDINBURGH PosTGRADUATE BOARD FOR MEDICINE 
5p.M. (Royal Infirmary.) Prof. N. Feather, F.r.s.: Uranium 
and Neutrons : the Production of New Elements and Old. 
Wednesday, 8th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
4.30 P.M. Physical Medicine. Dr. G. D. Kersle y: Acute 
Arthritis in Adults. 
ROYAL Soctetry OF Arts, John Adam Street, Adelphi, W.C.2 
1.45 Mr. A. S. Parkes, Sc.p., F.R.8.: Hormones, 
MEDICAL SOCIETY OF THE L.C.C, SERVICE 
2.30 pM. (County Hall, Bridge Mr. R..V. 
Lewys-Lloyd, Mr. J. Gabe, and Mr. J. C. Gillies: Treat- 
ment of Minor Injuries and Infections of the Hand. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. H. N. Munro: 
Capillary Fragility. 
Thursday, 9th 
Royal COLLEGE OF SURGEONS, Linecoln’s Inn Fields, W.C.2 
5SpM. Mr. D. H. MacLeod : Endometriosis—a Surgical Problem. 
(Hunterian lecture.) 
Friday, 10th 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Clinical, (Cases at 4 P.M.) 


Medical Women’s Federation 

A meeting of the London Association of the federation 
was held on April 28 to discuss the National Health Service 
Bill. Miss E. H. Jebens (speaking as a consultant), Miss 
M. Warren (deputy medical director of the West Middlesex 
County Hospital), Dr. Mary Hellier (general practitioner), 
Dr. Mary Hirst (deputy M.o.H. for Islington), and Dr. Mary 
Esslemont (representative of the federation on the Negotiating 
Committee) replied to the points in the discussion, All the 
speakers welcomed the coérdination of the hospital services, 
but there were many criticisms, particularly of the proposals 
affecting the general- -practitioner service. Miss Jebens 
moved that each hospital should have its board of governors, 
should be empowered to retain its own endowments, and 
should have its own advisory medical committee, and that a 
wholly full-time consultant service was undesirable. Dr. 
Hellier proposed a resolution objecting to any proposal that 
would lead to a whole- or part-time salaried service for general 
practitioners ; she deplored their proposed control. These 
resolutions were passed and will be sent to the executive 
of the federation for the instruction of their representative 
on the Negotiating Committee. 

The Medical Women’s Federation will award, in the autumn, 
two grants, one of £50 and one of £25, or one grant (of £75) 
from its Christine Murrell postgraduate fellowship fund. 
Applications are invited from women general practitioners 
who are members of the federation. Applications should 
reach the secretary, 73, Bourne Way, Hayes, Bromley, Kent, 
not later than Aug. 31. 

The Problem of Displaced Persons 

A Chadwick lecture will be given at the Alliance Hall, 
Palmer Street, Westminster, on May 7, at 2.30 P.M., by 
Major Eyre Carter, of the National Council of Social Service. 
Major Evre Carter will speak on the Rehabilitation of Dis- 
placed Persons, and its Hygienic Bearings. 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. BERTRAM H. JONES, 47, Queen Anne Street, Cavendish 

Square, 
MILL, M.S., F.R.C.S., 22, Harley Street, W.1 (Langham 


Dr. re Prick, York House, 13, Palmeira Avenue, Hove, 
Sussex. 


Appointments 


BoweEn, C. W., M.R.C.S.: resident aural registrar, Hospital for Sick 
Children, Great Ormond Street, London. 

DONOVAN, T. S., M.B. Birm., M.CH.ORTH. Lpool, F.R.C.S.E.: ortho- 
peedic surgeon, Kidderminster and District General Hospital. 

KILPATRICK, J. A., M.B. Glasg., F.R.C.S.F.; assistant ear, nose, and 
throat surgeon, Chester Royal Infirmary. 

OVERTON, JAMES, M.D. Leeds, M.R.c.P.: chief clinical assistant, 
dermatological department, Leicester Royal Infirmary. 

Births, Marriages, and Deaths 
BIRTHS 

ANDERSON.—On April 20, at Birmingham, the wife of Dr. T. M. 
Anderson—a son. 

BAILEy.—On April 20, in London, the wife of Dr. R. H. Bailey 

a son. 

GoppaRD.—-On April 17, at Templecombe, the wife of Dr. P. W. I 
Goddard—a son. 

Lewis.—On April 20, at St. John’s, Jersey, the wife of Dr. J. E. 
Lewis—a daughter. 

MCALPINE.—On April 23, in London, the wife of Dr. Douglas 
McAIpine—a son. 

NOLAN.—On April 21, at St. Austell, the wife of Dr. J. P. Nolan 
—a daughter. 

PrattT.—On April 23, in ~apeacae the wife of Dr. FE. P. Pratt, Sudan 
Medical Service—a sor 

ReeEvEs.—On April 19, at “plymouth, the wife of Dr. R. G. W. 
Reeves, R.A.M.Cc.—a daughter. 

SEATON.—On April 5, in Dublin, the wife of Dr. Philip Seaton— 
a daughter, 

TRETHOWAN.—On April 23, in London, the wife of Captain W. H. 
Trethowan, R.A.M.c.—a daughter. 

MARRIAGES 

FORSTER— ROSEVEARE.—On April 23, at Onitsha. the Rev. Charles 
A. Forster, M.A., to Margaret P. Roseveare. M.B. 

HArkPER—SHATTOCK.—On April 27, Eric Imlay Harper, M.A., M.B., 
of Aberdeen, to Marita Shattock, B.A., B.M. 


DEATHS 


, at St. Albans, David Brown, M.D., B.Sc, 


Brown.— On April 18 
Lond. 

CorBETT.—On April 24, at Torquay, Henry Robert Corbett, M.r. 
N.U.1., formerly of Plymouth, aged 82. 

O’LEARY.—On April 22, at Limpstield, Ralph Daniel O’Leary, 
M.B. Melb. 

Wuyte.—On April 26, Frederic Hamilton Whyte, M.cH. Belf., 
F.R.C.8.1., lieut.-colonel I.M.s, 
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Vitamins in Dermatology 


New methods of treatment using certain of the vitamins in high 
doses are proving of great value in skin diseases. One example is 
the successful substitution of calciferol for the usual forms of ultra- 
violet light. Another is the use of riboflavin for seborrhceic dermatitis 
and rosacea keratitis. The uses of Vitamin A are already well-known. 

A good level of general health is a desirable basis for any form of 
dermatological treatment and to achieve this COMPLEVITE can 
be of great assistance, supplying as it does the most important factors 
likely to be deficient in present-day diets. 

For the special vitamin requirements of dermatologists a full range 


of preparations is available. These include : 


VITAMIN A CONCENTRATE | COMPLEVITE 
33,000 i.u. per 5 minim capsule. | The adult daily dose provides :— 


Bottles of 25 and 100. | ViaminA - -— —- 4,000i.u. 
VITAMIN D CONCENTRATE | VitaminB, - - - -200i.u. 
An oily solution of calciferol— | VitaminC - ~- 4gooi.u. 
vitamin D, — containjng 60,000 | VitaminD - - - ~- 300i.u. 
units per gram (2,000 units per | Calcium - - - - -160mg. 
drop). Iron - - - - - 68 mg. 
RIBOFLAVIN Iodine- - - - - ] 

3 mg. tablets. Bottles of 25 and | Manganese - - ~p3 p.p.m. 
100. Copper - - - -} 


Further particulars from 


VITAMINS (WV) LIMITED 


(Dept. L.X.E.), 23, Upper Mail, London, W.6 
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THAN EVER IS THES 


White 
Enamelied 
Metal-Screw-Cap 
Photograph of 
actual package of 
screw-cap bottles 
with the cover 
removed 


WASHEDAND STERILIZED | 
— READY FOR USE— |, 

THE IDEAL 
DISPENSING BOTTLE | 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD |, 
The Largest Manufacturers of Glass Bottles P 
in Europe 


8 LEICESTER STREET, W.C,2 


Telephone: GERard 8611 (10 lines) 
Telegrams: Unglaboman, Lesquare, London 


IN ANY EMERGENCY ‘3 


Korkalite 
Moulded Cap. 


Photo of actual 
package of bottles 
with Korkalite 
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The 


Gas-Oxygen and 
Gas- Air Apparatus 


For the General Practitioner, it is 
an ideal apparatus for domiciliary 
midwifery and minor surgery. 


In Dentistry it may be regarded as 
the “Walton” in portable form 
and meets the needs of the visiting 
practitioner 


A Demonstration will be gladly 
arranged. 


THE BRITISH OXYGEN COMPANY LIMITED 
MEDICAL SECTION WEMBLEY MIDDLESEX 


INCORPORATING 


COXETER & SON LIMITED and A. CHARLES KING LIMITED 
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Where BISCUITS ate 


6060 @ 


By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH + LONDON - MANCHESTER 


Dunlopillo Mattresses are standardized 
equipment in all hospitals and institutions 
under the care of the London County 
Council. 

Thousands of them have 
been in use for ten years 
or more. 


Present production is limited 
to a few priority lines. 


DUNLOP 


LLO 


LATEX FOAM CUSHIONING 
MATTRESSES + PADS + CUSHIONING 
DUNLOP RUBBER CO, LTD., RICE LANE, WALTON, LIVERPOOL, 9 


OOP ON ON ON ON ON ON ON ONO NO NON ONO NN 
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Telephone : SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT 


BATTERSEA 1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s.dozen. “JEN ACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, 8 W11. 


10d. each ; 9s. dozen. Postage extra. Telegrams : 


where it is considered 
impossible or imprudent 
to move the patient 


LONDON W.4 


ANYWHERE BLE X: EVERYWHERE 
RTA LTD. X Ray. 


available also for 


pinning neck of femur (2 tubes) 
and fracture reduction 


Day and Night—CHISWICK 4006-7 | 


Blackcurrant syrup in 
modern therapy 


High content of natural vitamin C 


The homely blackcurrant now stands as 
one of the richest sources of natural vita- 
min C. The Fixsen and Roscoe compari- 
son showed 136 to 220 mg. per 100 gm. for 
blackcurrant juice as against 22 to 89 mg. 
for orange juice. 

In Ribena doctors have a therapeutic 
blackcurrant syrup not merely high in 
vitamin C (20 mg. ascorbic acid per -fluid 
ounce) but having also the associated 
factors of the natural vitamin. 

Diluted as directed, Ribena is acceptable 
to the robust and, what is perhaps of greater 
moment, is assimilable by those whose 
toleration of alternative sources of vitamin C 
is doubtful. 


BLACKCURRANT syRUP| 


H. W. CARTER & CO. LTD., THE OLD REFINERY, BRISTOL, 2 


OUR THANKS 
to the Medical Practitioner 


May we extend our sincere thanks for the 
very helpful and unstinted co-operation we 
have enjoyed during the difficult years of war 


*BROOKS RUPTURE APPLIANCE 


BROOKS APPLIANCE CO. LTD. 
(378C) 80, Chancery Lane, LONDON, W.C.2 


in private houses, 
hotels, nursing homes 
and hospitals 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
The ONE granted a Royal Warrant by the late King 


William IV. Most scientific and reliable yet devised. 
Unequalled for perfect cuppert, comfort, resiliency and 


Call cr send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


JACKSON ELECTRIC “BEDCOMFORT”’ 


Our electric “‘Bedcomfort"’ is now available to hospitals, clinics and nursing-homes 


@ 35 watts——thermostatically controlled 

@ ft. flex and bedsidé switch 

@ Modern glass silk insulation—-washable cover 
@ Soft and flexible—most hygienic 


IMMEDIATE DELIVERIES 
Special terms to the profession—on application 
Ss. B. JACKSON LTD. 


Windsor House, Victoria Street, London, S.W.1 
MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ur 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND. LONDON, W.C.2 
Tel.: TEMple Bar 3775 


ABBey 5960 


ASTHMA RESEARCH COUNCIL 
26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 


c/o King’s College, Strand, London, W.C.2 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Sim GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition, 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maint may be ived as arise. The Committee 

will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of - ol 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science ae et Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORA 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the — of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Departmen 

SPECIALISED PREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is aor op encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic actor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is d by arrang' ts for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and. grounds of 400 acres. Self-supported oy its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. @elephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CALDECOTE HALE  aicoholism & Neuroses 


NE 
NU ATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
Illustrated Brochure from Resident Medical Superintendent, A. 2. CARVER, M.D., D.P.M. *Phone : Nuneaton 2841. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
CRICHTON ROYAL, DUMFRIES; NORTHUMBERLAND HOUSE 
FOR NERVOUS AND MENTAL DISORDERS Gramm Lense, Mastery Puck, 064 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
Cases of Alcoholism and Drug Addiction admitted. General | parts. Six acres of ground, facing Finsbury Park. Volunta 
amenities of highest standard. Every facility for all forms of and Temporary Patients received without certification. E.C.T. 
treatment, including insulin and prefrontal leucotomy. Terms Shock therapy, Psychotherapy, and other modern forms of 


moderate. treatment. Telephone: STAmford Hill 2688. Telegrams: 
Physician Superintendent: P. K. Me gh aN, J.P.. M.D., apply to the Medical Superintendent, 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119, Rope rt M. RIGGALL, Member British Psycho- Analytical 
ociety. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT UNIVERSITY EXAMINATION 


Ladies and Gentlemen received for treatment POSTAL INSTITUTION 


under certificates, and without certificates as cither 17, RED LION SQUARE, LONDON, W.C.! 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £338, and upwards POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
F d MEDICAL PROSPECTUS (24 pages) 
Te : ADAM WEsT MALLING. Telephone No. 3102 MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
facipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patient- 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with ali the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superiatendeat (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HE opject of this Hospical is to provide the most efficient 
c H E A D L E RO Y A L CHEADLE b pk. for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

D 


ISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone - GATLEY 223! 


‘COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland air ‘ 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. _ Telephones—STARCROSS 259 and TEIGNMOUTH 28 


THE OLD MANOR, SALISBURY. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ' 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
~ Illustrated Brochure on application te the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 7 


Ropygy 4242 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chape 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consultants oderate, may be obtained upon licat the 


m p to 
The Convalescent Branch is HOVE VILLA. BRIGHTON and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Tilustrated Prospectus mav be obtained from the Physician Superintendent. 


HEIGHAM HALL, NORWICH FENSTANTON DIAMoNDs™ 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of Chalfont St. Giles, Bucks 


7 


i A Private Home for the Care and Treatment of a limited number 
treatment available. Fees from hs gns. per week upwards according to of LADIES with Mental and Nervous Disorders. Certified, Volun- 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 

recommendation of the patient's own physician, ground. (See Medical Directory, p. 2517.) Apply Resident Physician 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 Telephone : Little Chalfont 2046. Station : Chalfont and Latimer 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis, 


aan 6 to 10 guineas per week, inclusive. 


Full particulars from COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


__Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip ” 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 74 to 114 guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff : 
VERE PEARSON, (Cantab. ). M.R.C.P. (Lond.) 


E. c. WYNNE-EDWARDS, M.B. (Cantab.), E.R.CS. (Edin.) 
GEORGE DAY, '™.D. (Cantab.) 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas F sgh week (including Separate Bedrooms 
for all t extra lo 
For of admission, to the Resident Physician, 

Crpnic W. Bower. 
INTERVIRWS IN LONDON BY APPOINTMENT. 


THE HOMES FOR EPILEPTICS (Ine.) 
AGHULL, Near LIVERPOOL 
Open Air ae... and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School on by Ministry of Education. 
uae Class (men only) from £3-3-0 per week 
Class (men and women) 20-0 
ard Class (men. and women) supported by— 


ublic A »  30/- 
Cc 36/6 ” 
Private » 23/6 


For further particulars 
. EDGAR GRISEWOOD, A.C.A., 20, glare to East, LIVERPOOL, 2. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients for treatment. 
OUGLAS MACAULAY, M.D., D.P.M. 
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WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 


Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders. 

Certified, voluntary and temporary patients received. 

Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Moun, L.R.C.P., M.R.C.S. 

Ecclesfield 38330 


DICKI NSON SCHOLARSHIPS. 


TRAVELLING SCHOLARSHIP, MEDICINE £300. 
SCHOLARSHIP IN PATHOLOGY OR SURGERY, £75. 

Applications are invited for the Travelling Scholarship in 
Medicine, value £300, tenable for 1 year, and for a Scholarship in 
Pathology or Surgery, value £75, in alternate years. 

Candidates must be graduates of any university who have 
taken their full course of instruction in medicine and surgery 
at the University of Manchester and at the Manchester Royal 
Infirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from the undersigned (to whom 6 copies of application 
should be sent not later than Friday, 3ist May, 1946). 

. CABLE, General Superinte ndent and Secretary. 

__ Manchester Royal Infirmary. 


EXAMINING BOARD IN. ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


a e 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is h@reby given that t the following Examination will 
commence on the date stated below :— 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Thursday, 30th May. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8/11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 

Horace H. Rew, Secretary. 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. — 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION. 

Courses of instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
annually. The next course for the D.T.M. & H. will start on 
3rd September, 1946. (Separate diplomas and diploma-courses 
in Tropical Medicine and Tropical Hygiene, respectively, will 
no longer be given.) —_—__— 

TREATMENT OF PATIENTS. 

There is a clinical department at the School for all sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the Tropical Wards (general and 
private) of the Liverpool Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre of approximately 
200 Beds situated in Smithdown Road Municipal Hospital. 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular sub- 
scribers to the School. 


UNIVERSITY OF LONDON. 

A Lecture on “* CORTICAL STEROIDS ** will be given by Prof. T. 
Reichstein (The University, Basle) at LONDON SCHOOL OF 
HYGIENE AND TROPICAL MEDICINE (Keppel-street, W.C.1) on 
10TH MAY, yes. at 4.30 p.m. The Chair will be taken by Prof. E. 
Dodds, M.V Ph.D., M.D., F.R.S. (Courtauld Professor of 
Bioche Bt, " the University of London; Director of the 
Courtauld Institute of Biochemistry, Middlesex Hospital, 
London, W.1). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


THE CERTIFICATE, AND THE 
DIPLOMA, IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on Monday, the 23rd September. 
1946, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and of Surgeons. 

The Courses, both for the Certificate and for the Diploma, in 
Public Health, can be taken either whole- or part-time. 

A Prospectus, Enrolment Form, and full details may be 
obtained from the Secretary, 28, Portland Place, W.1. Telephone: 
LANgham 2731-2. 
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NOTICE OF ELECTION 
Medical Act, 1886 (49 and 50 Vict. C. 48). 

NOTICE IS HEREBY GIVEN that, ‘pursuant to the Medical Act, 
1886, an_ ELECTION OF 1 MEMBER of the General Council of 
Medical Education and Registration of the United Kingdom to 
represent the registered medical practitioners residentin IRELAND 
is about to be held. 

Every registered medical practitioner is qualified to be 
nominated as a candidate. 

Every candidate must be nominated by a separate nomina- 
tion paper. 

Every registered medical practitioner resident in Ireland is 
entitled to take part in nominating a candidate. 

Every nomination paper must state the name, registered 
address, and registered qualification or qualifications of the 
candidate nominated ; it must be signed by not fewer than 
12 registered medical practitioners residentin Ireland as nomina- 
ting such candidate, and the registered address and registered 
qualification or qualifications of each one so signing must be 
appended to his signature. 

Every nomination paper, accompanied by a declaration in 
writing signed by the person nominated, acknowledging that 
he consents to be nominated, must be delivered, by post or other- 
wise, on or before the 20th May, 1946, addressed to the Registrar, 
at the Branch Council Office, 68, Fitzwilliam-square, Dublin, 
where forms of nomination papers may, on application by post 
or otherwise, be obtained. 

Every nomination paper in respect of which any of these 
Regulations has not*been complied with, or which is not received 
at 68, Fitzwilliam-square, Dublin, on or before the 20th May, 
1946, will be invalid. 

HERBERT LIGHTFOOT Eason, Returning Officer. 

NOTICE OF ELECTION 
Medical Act, 1886 (49 and 50 Vict. C. 48). 


NOTICE IS HEREBY GIVEN ‘that, pursuant to the Medical Act, 
1886, an_ELECTION OF 5 MEMBERS of the General Council of 
Medical Education and Registration of the United Kingdom 
to represent the registered medical practitioners resident in 
ENGLAND is about to be held. 

Every registered medical practitioner is qualified to be 
nominated as a candidate. 

Each candidate must be nominated by a separate nomination 
paper. 

Eve registered medical practitioner resident in England 
is entitled to take part in nominating 5 candidates. 

Every nomination paper must state the name, registered 
address, and registered qualification or qualifications of the 
candidate nominated ; it must be signed by not fewer than 12 
registered medical practitioners, resident in England, as nomina- 
ting such candidate ; and the registered address and registered 
qualification or qualifications of each one so signing must be 
appended to his signature. 

Every nomination paper, accompanied by a declaration in 
w riting signed by the person nominated, acknowledging that he 
consents to be nominated, must be deliv ered by post or otherwise, 
on or before the 20th day of May, 1946, addressed to the 
Registrar of the Branch Council for England, 44, Hallam- 
street, London, W.1, where forms of nomination papers may, 
on application by post or otherwise, be obtained. 

Svery nomination paper in respect of which any of these 
Regulations has not been complied with, or which is not received 
at 44, Hallam-street, London, W.1, on or before the 20th day of 
May, 1946, will be invalid. 

HERBERT LIGHTFOOT Eason, Returning Officer. 


NOTICE OF ELECTION 
Medical Act, 1886 (49 and 50 Vict. C. 48). 


NOTICE 18 HEREBY GIVEN that, pursuant to the Medical Act, 
1886, an ELECTION OF 1 MEMBER Of the General Council of 
Medical Education and Registration of the United Kingdom 
to represent the registered medical practitioners resident in 
SCOTLAND is about to be held. 

Every registered medical practitioner is qualified to be 
nominated as a candidate. 

Each candidate must be nominated by a separate nomination 
paper. 

Every registered medical practitioner resident in Scotland 
is entitled to take part in nominating 1 candidate. 

Every nomination paper must state the name, registered 
address, and registered qualification or qualifications of the 
candidate nominated; it must be signed by not fewer than 
12 registered medical practitioners resident in Scotland, as 
nominating such candidate; and the registered address and 
registered qualification or qualifications of each one so signing 
must be appended to his signature. 

Every nomination paper, accompanied by a declaration in 
writing signed by the person nominated, acknowledging that he 
consents to be nominated, must be delivered by post or other- 
wise on or before Monday, the 20th day of May, 1946, addressed 
to the Registrar, at 44, Queen-street, Edinburgh, 2, where 
forms of nomination papers may, on application by post or 
otherwise, be obtained. 

Every nomination paper in respect of which any of these 
Regulations has not been complied with, or which is not received 
at 44, Queen-street, Edinburgh, on < before 20th May, 1946, 
will be invalid. HERBERT Eas 

President of the General Medical C aenl il, Returning Officer. , 


L.M.S.S.A. 

FINAL EXAMINATION: SurGeEry, 8th July, 12th August, 
14th October, 1946. MEDICINE, PATHOLOGY, 15th July, 19th 
August, 21st October, 1946. MIDWIFERY, 16th July, 20th 
August, 22nd October, 1946. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


ROYAL EYE HOSPITAL, St. George's Circus, S.E.!. 


SPRING TERM, 1946. 
LAURENCE-HOLTHOUSE MEMORIAL LECTURES. 
PHYSIOLOGY OF THE EYE. 

A series of 12 lectures will be delivered by Dr. David Slome, 
M.A., M.B., Ph.D., and Dr. C. A. Keele, M.D., M.R.C.P., on- 

TUESDAYS, 30th April, 7th, 14th, 2lst, 28th May, 4th, 11th, 
18th, 25th June, 2nd, 9th, and 16th July, at 5.30 P.M. 

MALCOLM MCHARDY MEMORIAL LECTURES. 
ANATOMY OF THE EYE AND ORBIT. 

Professor Thomas Nicol, M.D., D.Sc., F.R.C.S, Edin., will 
deliver a series of & lectures on— 

MONDAYS, 6th, 13th, 20th, 27th May, 3rd, 17th, 24th June, and 
Ist July, at 5.30 P.M. --_——-- 

ARTHUR D. GRIFFITH MEMORIAL LECTURES. 
OPTICS. 

A course of 7 lectures will be given by Mr. J. F. P. Deller, 
M.A., B.Sc., on— 

WEDNESDAYS, Ist, 8th, 15th, 22nd, 29th May, 5th and 12th 
June, at 5.30 P.M. —— 

OPERATIVE OPHTHALMIC SURGERY. 

A course of 6 lectures will be given as follows :— 
Wednesday, 8th May Miss J. M. Dollar, M.S., F.R.C. 
Friday, 24th May Professor Arnold Sorsby 7 M. "D., 


F.R.C.S. 

Friday, 7th June .. -. Mr. T. M. Tyrrell, B.A., M.B., 
F.R.C.S 

Friday, 14th June -» Mr. <A. J. Cameron, M.B., 
F.R.C.S., D.O.M.S. 

Wednesday, 19th June .. Mr. L. H. Savin, M.D., M.S., 
F.R.C.S. 


Wednesday, 26th June .. Mr. B. W. Rycroft, O.B.E., M.D., 
F.R.C.S., D.O.M.S. 
at 5.30 P.M. 
NEUROLOGY OF OPHTHALMOLOGY. 
A ome of 3 lectures will be given by Mr. L. H. Savin, M.D., 
M.S., F.R.C.S., on- 
wineaiinaii 3rd, 10th, and 17th July, at 5.30 p.m. 


CURRENT PROBLEMS IN OPHTHALMOLOGY. 
Professor Arnold Sorsby, M.D., F.R.C.S., will give 4 lectures as 
follows : Virus Infections Thursday, 23rd May. 
Genetics. Thursday, 30th May. 
Penicillin Thursday, 6th June. 
The Sulphonamides, Thursday, 13th June. 
5.30 P.M. 
WARD AND THEATRE DEMONSTRATIONS. 
Mr. B. W. Rycroft, O.B.E., M.D., F.R.C.S., D.O.M.S., will 
give 6 demonstrations on— 
WEDNESDAYS, 21 — 29th May, Sth, 12th, 19th June, and 
3rd July, at 3.30 P.M 
To be held at the eae ‘al Eye Hospital Unit at Lambeth Hospital. 
RECENT ADVANCES IN OPHTHALMOLOGY. 
Mr. T. M. Tyrrell, B.A., M.B., F.R.C.S., will give 
4 lectures on— 
THURSDAYS, 20th, 27th June, 4th and 11th July, at 5.30 P.M. 
OCULAR THERAPEUTICS. 
Miss J. M. Dollar, M.S., F.R.C.S., will give 3 lectures on— 
THURSDAYS, 9th, 16th May, and FRIDAY, 17th May, at 5.30 P.M. 
MEDICAL OPHTHALMOLOGY. 
Mr. A. J. Cameron, M.B., F.R.C.S.E., D.O.M.S8., will give 
lectures on— 
FRIDAYS, 21st, 28th June, 5th and 12th July, at 5.30 P.M. 


SCIENCE AND ART OF REFRACTION. — - 
Dr. T. H. Whittington, M.D., D.O. ry S., will give 6 lectures on- 
MONDAYS, 3rd, 17th, 24th June, Ist, 8th, and 15th July, at 
4.15 P.M. 


PATHOLOGY AND BACTERIOLOGY. 
Dr. H. Lucas, B.A., M.R.C.S., L.R.C.P., will give a course of 
6 lecture-demonstrations on— 
Frans 21st, 28th May, 4th, 11th, 25th June, and 2nd July, 
at 4 P.M 
OCCUPATIONAL DISEASES AND INJURIES OF THE EY 
2 lectures will be given by Mr. J. Minton, M.R.C.S. = ER. C.P., 
F.R.C.S -, On— 
FRIDAY, 19th July, and WEDNESDAY, 24th July, at 5.30 P.M. 


These lectures are open to medic ‘al students and members of 
the profession. - 
Applications should be sent to the Dean, Royal Eye Hospital, 
stating which sections it is desired to attend. 
NATIONAL COLLECTION OF TYPE CULTURES OF MICRO- 
ORGANISMS. The post of CURATOR, in the service of the 
Medical Research Council, will shortly become vacant, and 
applications from suitably qualified microbiologists are invited. 
Particulars can be obtained from the Establishment Officer, 
MEDICAL RESEARCH COUNCIL, 38; Old Queen-street, West- 
minster, S.W.1. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 
receipt of application 
18TH MAY, 1946 


District County 
POOLE DORSET 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portiand-street, W.1. Locum HOUSE SURGEON required, 
resident. 17th May—2nd June. 7 guineas per week. 

Apply to Secretary, 234, Great Portland-street, W.1. 


| 
d. 
d. 
in 
yin 
ve 
ery 
yal 
be | 
ion | 
will | 
and 
| | 
5/11, 
the 
such | 
| 
- 
ferers 
spital 
1 and 
is the 
| 
27 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[May 4, 1946 


BRITISH MEDICAL ABSTRACTS. The Council of the British 
Medical Association has decided to establish a Medical. Abstract- 
ing Service in the Editorial Department of the British Medical 
Journal, and invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for 
2 appointments of EDITOR and ASSISTANT EDITOR of 
Abstracts respectively. The salary of the Editor of Abstracts 
will be £1250 a year, rising by annual increments to £1750 a 
year, plus a cost-of-living bonus. The salary of the Assistant 
Editor of Abstracts will be £900 to £1250, plus a cost-of-living 
bonus. The Association’s superannuation scheme will apply 
to the posts. The successful candidates will be expected to 
start work during July or August, 1946. It is hoped to start 
the publication of 2 new monthly abstracting journals in 
January, 1947, the first on medicine and the second on surgery, 
gynecology, and obstetrics. The Editor of the Abstracts would 
be expected to have a special knowledge of and interest in 
medicine, and the Assistant Editor in surgery. Knowledge 
of one or more foreign languages is necessary. Preference will 
be given to candidates with experience in abstracting and/or 
editorial work. é 
Applicants should send full particulars of qualifications, 
experience, age, &c., together with names and addresses of 
3 persons to whom reference may be made, to the Editor of 
the British Medical Journal, B.M.A. House, Tavistock-square, 
London, W.C.1, not later than 2 months from the date of this 
advertisement. Envelopes sheuld be marked “ British Medical 
“BRITISH MEDICAL JOURNAL.” The Council of the British 
Medical Association invites application from registered medical 
practitioners, including those serving with H.M. Forces, for 
the appointment of a MEDICAL SUBEDITOR to the British 
Medical Journal. The appointment will be on a probationary 
basis at a salary of £800, rising by annual increments of £50 to 
£1000 a year, plus cost-of-living bonus. he Association’s 
superannuation scheme will apply on substantive appointment. 
The successful candidate will be expected to start work on 
lst August, 1946. Preference will be given to candidates with 
previous journalistic or editorial experience or with literary 
ability. A knowledge of one or more foreign languages is 
desirable. 
Applicants should send full particulars of qualifications, 
experience, age, &c., together with names and addresses of 
3 persons to whom reference may be made, to the Editor of the 
British Medical Journal, B.M.A. House, Tavistock-square, 
London, W.C.1, not later than 2 months from the date of this 
advertisement. Envelopes should be marked “ British Medical 
Journal—Subeditor.”’ 
THE ROYAL CANCER HOSPITAL FREE) (Incorporated under 
Royal Charter), Fulham-road, London. 8.W.3. Applications 
are invited from suitably qualified candidates, including those 
serving in H.M. Forces, for the post of ASSISTANT SURGEON 
to the Hospital. Candidates must be Fellows of the Royal 
College of Surgeons of England or Masters of Surgery of a 
recognised British university. The appointment is made 
subject to rules and conditions laid down by the Charter of 
Incorporation, details of which can be obtained from the 
Secretary. 
Applications (30 copies), with copies of not more than 3 
recent testimonials, should be sent by not later than the first 
post on Monday, Ist July, to: Vioror H. PINKHAM, Secretary. _ 
ONIVERSITY OF LONDON. The Senate invite applicati 
for the CHAIR OF MORBID ANATOMY tenable at London 
Hospital Medical College (salary not less than £1500). 
Applications must be received not later than Tuesday, 25th 
June, 1946, by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particulars should be 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN PHYSIOLOGY tenable at St. Bartholo- 
mew’s Hospital Medical College (salary £1050 p.a.). 
Applications must be received not later than 2nd July. 1946, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


London, E.15. Applications are invited from Male registered 
medical practitioners, including R_ practitioners holding A 
posts, for the post of HOUSE SURGEON (B2), vacant shortly. 
The appointment will be for a period of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments. 

Candidates should send applications, together with copies 
of recent testimonials, forthwith to—- 

M. J. HUNTLEY. House Governor and Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 


appointment of RESIDENT MEDICAL REGISTRAR (81) 
at Three Counties Emergency Hospital, Arlesey, Beds. Prefer- 


ence will be given to members of the Royal College of Physicians. 
Minimum salary £350 p.a., but higher scale for those with 
membership. The post will be tenable for 1 year in the first 
instance and the work will be exclusively associated with the 
British Legion Arthritis and Rheumatic Investigation Unit. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials, should be sent on or before 18th May, 
1946, to: RicHARD T. BARTLEY, Secretary. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from registered medical 
practitioners (Male), including practitioners within 3 months of 
qualification. and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A), vacant Ist 
June, 1946. Appointment will be for a period of 6 months. 
Salary is at the rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned on or before 
Monday, 27th May, 1946. 

F. DupLEY Hosss, M.A., Secretary. 
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METROPOLITAN HOSPITAL (incorporated), Kingsland-road, 
E.8. The Committee of Management invite applications for 
the post of HONORARY PHYSICIAN. This vacancy is in 
addition to the one recently advertised, and applicants for that 
post should not reapply. To enable those serving with H.M. 
Forces to apply, an appointment will not be made before June. 

Applications, containing full details of career, qualifications, 
&c., should be sent not later than the 1st June to— 

FRANK CHAMBERS, House Governor. _ 
GERMAN HOSPITAL, London, E.8. (British Voluntary Hospital— 
224 Beds.) Applications are invited for the following appoint- 
ments to the Honorary Medical Staff :— 

EAR, NOSE, AND THROAT SURGEON. 

1 ASSISTANT PHYSICIAN to the Outpatients’ Department. 

Applications, which need not be printed, should be sent not 
later than the 4th July, 1946, to: M. LOEFFLER, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), vacant Ist June, 1946. The 
appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £100 a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than first 
post on Tuesday, 14th May. H. A. MADGE, Secretary. 

ITAL, S.E.1. Applications are invited for the appoint- 
ment of Whole-time DIRECTOR of the Department of Diag- 
nostic Radiology. Basic ed £1800 p.a., with superannuation. 
There will, in addition, be further emoluments in respect of work 
done for private patients within the Hospital. 

Further information can be obtained from the Superintendent, 
to whom letters of application, together with the names of 
3 persons willing to act as referees, should be submitted not 
later than 18th June, 1946. Applications may be submitted 
by candidates who are still in the Services. If any of the 
referees whose name a candidate wishes to submit are at present 
in the Services or difficult to communicate with, testimonials 
may be submitted instead. 

Applications (20 copies) should be lodged with the Super- 
intendent, Guy’s Hospital, S.E.1. 

GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the following appointments :— 

ASSISTANT SURGEON in the Genito-urinary Department 

at Guy’s Hospital. 

ASSISTANT DENTAL SURGEON to Guy’s Hospital. 
Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 14th June, 1946. If any of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testimonials may 
be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 
tendent, Guy’s Hospital, London, S.E.1. 


GUY’S HOSPITAL, S.E.!. Applications are invited for the follow- 
ing whole-time appointments to commence Ist October, 1946 :— 

(a) 4 SURGICAL REGISTRARS, (b) 1 OBSTETRIC 
REGISTRAR, (c) 1 REGISTRAR in the Children’s Department. 
Appointments are for 2 years in the first instance. Salary 
£500 p.a. 

Forms of application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy’s Hospital 
Medical School, to whom applications. together with the name 
of 1 referee and a copy of 1 testimonial, should be forwarded 
not later than 30th June, 1946. 


WOOLWICH BOROUGH COUNCIL. Applications are invited 
for the whole-time temporary appointment of ASSISTANT 
MEDICAL OFFICER. The present salary scale is £600 p.a., 
rising by annual increments of £25 to £700 p.a., with cost-of- 
living bonus in addition, but the scale is subject to revision 
when new salary scales are agreed. The duties will consist 
mainly of work in connexion with the Council’s maternity 
and child welfare scheme; some experience in tuberculosis 
will be an advantage. There are likely shortly to be vacancies 
on the Council’s permanent staff for which the successful candi- 
date will be able to apply. The appointment is subject to the 
by-laws and regulations of the Council, and to termination by 
1 month’s notice on either side. 

Applications, on forms to be obtained from the Medical Officer 
of Health, Town Hall, Woolwich, 8.E.18, and accompanied by 
copies of not more than 3 recent testimonials, should be received 
not later than 18th May. DAVID JENKINS, Town Clerk. 

Town Hall, Woolwich, 8.E.18. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment 
of HOUSE SURGEON (A) (Obstetrics), vacant Ist June, 1946. 
The appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 10th May, 1946. 
LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Areas IX and X, District B 
(part of the Borough of Deptford). Provisional salary £250 a 
year, plus temporary cost-of-living addition. Person appointed 
required to carry out duties prescribed by Public Assistance 
Order, 1930, and to reside in a near district. Remuneration and 
conditions subject to review. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (S.D.2), 


County Hall, S.E.1, returnable by 13th May, 1946. Canvassing 
disqualifies. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
GYNACOLOGIST to Outpatients. Candidates must be 
Fellows of the Royal College of Surgeons, England, and be 
Members of the Royal College of Obstetricians and Gyneco- 
logists engaged in consulting practice in this specialty. Members 
of H.M. Forces are invited to apply. 

Applications, preferably on the prescribed form, with the 
names of 3 easily accessible referees, must reach the under- 
signed, —. whom details may be obtained, not later than 


Ist Jul 
By O1 he of the Council of Management. 
KENNETH A. F. MILEs, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medic al practitionérs, Male 
and Female, including R Waray holding A posts, for the 
resident post of CASUALTY RGICAL OFFICER (B2) 
at the Outpatient Department, toh Town, N.W.1, vacant 
Ist June, tenable for 6 months. Salary £133 p.a., with board, 
lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 8th May. 

KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY ANESTHETIST from qualified medical practi- 
tioners engaged solely in this specialty. Candidates must 
possess the aay in Anzesthetics and will be required to 
attend regularly for 2 sessions each week. Members of H.M. 
Forces are invited to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 5th July, 1946. 

By Order of the Council of eg 

KENNETH A. F. MILes, House Governor. 
THE HOSPITAL FOR SICK CHILD Great Ormond-street, 
London, W.C.1.. 2 HOUSE PHYSICL: ANSHIPS (B2) tenable 
at Great Ormond- street, and 1 HOUSE PHYSICIANSHIP (B2) 
tenable at the Children’s Unit, the Sector Hospital, Hemel 
Hempstead, will fall vacant on 8th July, 1946. All appoint- 
ments are tenable for 6 months, at a salary of £100 p.a., with 
full residential emoluments. R practitioners holding A "posts 
may apply. 

Further particulars and form of application, w hich must be 
returned not later than 27th May, 1946, are obtainable from— 
April, 1946. H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy will occur on the Ist August, 1946. 
for a RESIDENT SURGICAL OFFICER (B1). Salary £350 
p.a., with full residential emoluments. The post. which is 
renewable, is tenable in the first instance for 6 months. Preference 
will be given to those holding the diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars and form of application, which must 
be returned not later than Monday, the 17th June, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

May, 1946. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, ‘London, 
E.7. Applications are invited for the following appointments, 
vacant at the end of July next :— 

3 ANASSTHETISTS, to attend 1 session per week. Hono- 
rarium 2} guineas per session. Preference will be given to 
candidates holding the Diploma in Anesthetics. 

1 REFRACTIONIST, to attend 1 session per week. Hono- 
rarium £2 per session 

1 EAR, NOSE, AND THROAT REGISTRAR, to attend 
2 sessions per week. Honorarium 2} guineas per session. 
non will be given to candidates holding the diploma of 


-R.C.S. 

1 PATHOLOGIST, to attend 6 half-day sessions per week. 
Salary £550 p.a. 

Applications, including those from Service candidates, 
should reach the undersigned by 17th July, 1946. No testi- 
monials are required but applications should include the names 
of 2 reforees. REGINALD PERRY, Secretary-Superintendent. 
EAST + HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. The Board of Governors invite applications for the following 
appointments to the Honorary staff, which will become vacant 


at the end of July next :— 
1 OPHTHALMIC SURGEON. 


PHYSICIANS. 

ORTHOPAEDIC SURGEON. 1 DERMATOLOGIST. 

ASSISTANT PHYSICIAN with special experience in 
neurology. 

ASSISTANT SURGEON. 

ASSISTANT OBSTETRICIAN AND GYNECOLOGIST. 

ASSISTANT ORTHOPAEDIC SURGEON. 

Candidates must possess one of the appropriate higher 

quaHfications. 

Applications, including those from Service candidates, should 
reach the undersigned not later than 17th July, 1946. No 
testimonials are required but application should include the 
names of 2 referees. Candidates will be expected to send a 
copy of their application to and call upon 5 members of the 
Honorary staff 

REGINALD PERRY, Secretary-Superintendent. 

THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B1). Salary is at the rate of £200 p.a., with full 
residential emoluments. The appointment will be for a period 
of 6 months ip the first instance. Suitably qualified R practi- 
tioners holding B2 appointments, those holding B1 and ineligible 
for H!.M. Forces, and demobilised members.of H.M. Forces are 
invited to apply 

‘Apeltontiena with copies of testimonials, to be sent not later 
than 6th May, 1946, to: H. Ewart MITCHELL, Secretary. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of 
REGISTRAR (non-resident). 

Applications should be sent to the undersigned, from whom 
further particulars may be obtained, not later than 18th May, 
H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT RADIOLOGIST (part-time). 

Applications should be sent to the undersigned, from whom 
further details may be onamen- not later than 30th June, 1946. 

H. EWART MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invites 
applications for the appointment of 2 HONORARY ASSISTANT 
PHYSICIANS. Candidates should be Members or Fellows of 
the Royal College of Physicians. Doctors serving in H.M. 
Forces are invited to apply. 

Applications should be forwarded not later than 30th June, 
1946, to: H. EwarT MITCHELL, Secretary. 

POPLAR HOSPITAL, E.1/4. Applications are invited for the 
following Honorary appointments from those holding the 
qualification of M.R.C.P. or F.R.C.S. respectively 
(a) PASDIATRICIAN. (c) ASSIST ANT PHYSICIAN. 
(b) EAR, NOSE, AND (d) ANAXSTHETIS 

THROAT SURGEON. 

The holders of these posts will be paid an honorarium. 

Particulars of the appointments can be obtained from the 
House Governor and Secretary at the Hospital, East India 
Dock-road, E.14, to whom applications should be addressed, 
| Siam by 3 testimonials, not later than Monday, 17th 

une 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, includin; 

those from practitioners serving in H.M. Forces, are invite 

for the appointment of HONORARY SURGEON to the Hos- 
pital. One of the Surgeons to Out-patients is a candidate 
and, if he is appointed, there will be a vacancy for an Honorary 
Surgeon to Out-patients. Candidates must be Fellows of the 
Royal College of Surgeons. 

Applications should be sent by 22nd June to R. PELHAM 

BoRLEY, Clerk of the Governors, from whom further details 
can be obtained. 
MILLER GENERAL HOSPITAL, High-road, S.E.i0. 
Applications are invited from regis stered medical practitioners 
for the appointment of RESIDENT SU RGICAL. OFFICER 
(B1), for a period of 1 year, to become vacant on 15th May, 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R_ practi- 
tioners holding B2 also those holding Bl and 
ineligible for H.M. Forces, may apply 

Form of pecan can be Obtained from the Secretary. 

18th April, 1946 A 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited for the post of HON- 
ORARY ANASTHETIST, duties to commence approximately 
15th July, 1946. Day and time to be arranged. 

Applications, with copies of 3 recent testimonials, to be sent 
not later than 27th June next to— 

A. ERNEST WILKES, Sec retary. 

MIDDLESEX COUNTY COUNCIL. Applications are invited 
from duly qualified medical practitioners for temporary appoint- 
ment, Bl, resident, as (a) FIRST ASSISTANT and (6) SECOND 
ASSISTANT MEDICAL OFFICER at the Colony for Mental 
Defectives at Shenley, Herts. Salaries: (a) from £620 to £800 
Po» and (b) £460 to ” £660 p.a., according to experience, plus 

each case current war bonus now £30 p.a., and board, laundry, 
and furnished accommodation. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. he appointments, 
which will be determinable by 3 months’ notice, are subject to 
the Council’s Standing Orders and Staff Regulations. 

Applications, stating qualifications and experience, with 


W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Ww estminster, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. Applications are invited for the whole- 
time established appointment of RADIOLOGIST. Applicants 
are expected to be Men and Women of high professional 
qualifications, possessing wide experience in their specialty. 
The Hospital, of approximately 800 Beds, has many specialised 
departments affording a wide range of radiologica] diagnosis. 
The general scope of duties, which may include teaching, will 
be arranged by the Medical Director. Salary £1100 (plus 
cost-of-living bonus, now £60 p.a.) by £100 to £1700 p.a.; 
on proof of outstanding achievement further increments of £50 
up to £2000 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the grade. Salary is inclusive; any 
fees received to be paid to County Council. Appointment 
is pensionable, subject to medical examination and 3 months’ 
- notice ; non-resident, but candidate appointed must live within 
reasonable distance of Hospital. It is a condition of all senior 
medical appointments that a successful candidate undertakes 
to — as Deputy Medical Director for a period if called upon 
so to do. 

Application to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date 6th July, 1946. Practitioners serving in H.M 
Forces may apply. 

C. W. Rapc.irre, Clerk of County Council. 

Middlesex Guildhall, W estminster, 
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MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
MIDDLESEX. Applications are invited for the established appoint- 
ment of P HYSIC IAN = the senior staff of the Hospital (approxi- 
mately 600 Beds). Candidates are expected to be Men or 
Women of high professional qualific ‘ations, possessing a recognised 
higher degree or diploma in medicine, and having special 
experience of gastro-enterology and diete tics. The general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director. Salary £1200 (plus cost-of-living 
bonus, now £60 p.a.) by £100 to '£1800 p.a.: on proof of out- 
standing achievement further increments of £50 up to £2200 p.a. 
may be granted. In exceptional circumstances consideration 
will be given to appointing a candidate at a point above the 
minimum of the seale. Salary is inclusive; any fees received 
to be paid to County Council. Post is non-resident but physician 
appointed must live near Hospital. It is a condition of all senior 
medical appointments that a successful candidate undertakes 
to act as Deputy Medical Director for a period if called upon so to 
do. Appointment is whole-time and pensionable, subject to 
medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not 
more than 3 recent testimonials. Closing date 6th July, 1946. 
Practitioners wit A in H.M. Forces may apply. 

W. RADCLIFFE, — of the County Council. 

Middlesex Guildhall. Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. ‘Ashford “County - Hospital, 
MIDDLESEX. Applications are invited for the whole-time 
established appointment of RADIOLOGIST. Applicants are 
expected to be Men or Women of high professional qualifications, 
possessing wide experience in their specialty. The Hospital 
has approximately 600 Beds. The general scope of duties, 
which may include teaching, will be arranged by the Medicai 
Director. Salary £1100 (plus cost-of-living bonus, now £60 p.a.) 
by £100 to £1700 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2000 p.a. may be granted. 
In exceptional circumstances consideration will be given to 
appointing a candidate at a point above the minimum of the 
seale. Salary is inclusive; any fees received to be paid to 
County Council. Appointment is non-resident and pensionable, 
subject to medical examination and 3 months’ notice. It is a 
condition of all senior medical appointments that a successful 
candidate undertakes to act as Deputy Medical Director for a 
period if called upon so to do. 

Applications to the undersigned, ‘stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. oC forms not provided. 
Closing date 6th July, 1946. rectitioners serving in H.M. 
Forces may apply. 

C. W. Rapcuirre, Clerk of the County Council. 
_ Middlesex Guildhall Westminster, 5.W.1. 


REV. ADVERTISEMENT. 
MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. Applications are invited for 
the whole-time established appointment of RADIOLOGIST. 
Applicants are expected to be Men and Women of high pro- 
fessional qualifications, possessing wide experience in their 
specialty. The Hospital, of approximately 800 Beds, has many 
specialised departments affording a wide range of radiological 
diagnosis. The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. Salary 
£1100 (plus cost-of-living bonus, now £60 p.a.) by £100 to 
£1700 p.a.; on proof of outstanding achievement further incre- 
ments of £50 up to £2000 p.a, may be granted. In exceptional 
circumstances consideration will be given to appointing a 
candidate at a point above the minimum of the grade. Salary 
is inclusive; any fees received to be paid to County Council. 
Appointment is pensionable, subject to medical examination 
and 3 months’ notice; non-resident, but candidate appointed 
must live near Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act 
as Deputy Medical Director for a period if called upon so to do. 
Application to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date Ist June, 1946. Practitioners serving in H.M. 
Forees may 


Cc RADCLIFFE, Clerk of County Couneil. 
_Middlesex Guildhall Westminster, S.W. 


HARROW HOSPITAL. It is desired to ann an additional 
ORTHOPAEDIC SURGEON to the Honorary Specialist Staff, 
to attend weekly on a regular appointed day. Candidates must 
be Fellows of the Royal College of Surgeons and engaged only 
in consulting practice. It is not intended that the appointment 
shall be temporary. Time is therefore being allowed for applica- 
tions to be received from Service candidates. 

Applications in duplicate, with copies of 3 recent testimonials, 
should be addressed not later than 12th July, 1946, to: Mr 
SYDNEY GARBUTT, Secretary, Harrow Hospital, Roxeth Hill, 
Harrow, Middlesex. 

COUNTY BOROUGH OF “CROYDON. Cheam Sanatorium. 
(93 Beds.) Applications are invited for the post of RESPDENT 
MEDICAL SUPERINTENDENT, under the administrative 
supervision of the Medical Officer of Health. Applicants should 
have held a resident post in a sanatorium or hospital for the 
treatment of pulmonary tuberculosis, and should have had actual- 
experience in the performance of artificial pneumothorax and in 
the screening and filming of cases of pulmonary tuberculosis. 
The commencing salary will be £925 p.a., with emoluments 
valued at £75 p.a., plus cost-of-living bonus (at present 
£49 16s. 8d. p.a.). 

Terms and conditions of appointment, with application 
forms, may be obtained from the Medical Officer of Health, 
and should be returned to him, together with 3 recent testi- 
monials, on or before Saturday, 29th June, 1946. Canvassing 
will disqualify. FE. TABERNER, Town Clerk. 


Town Hall, Croydon, 16th April, Moa 
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THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION, SULLY HOSPITAL, hear CARDIFF. SURGICAL 
OFFICER (non-resident, Bl) required at once. The Hospital 
provides 300 Beds for the treatment of pulmonary tuberculosis 
and has an E.M.S. Chest Centre of 32 Beds for non-tuberculous 
chest conditions. It is the centre for thoracic surgery for the 
South Wales Area and affords exceptional opportunities for 
anyone wishing to gain experience in chest surgery under the 
supervision of visiting thoracic surgeons. Applicants should 
possess an additional surgical qualification. Salary at present 
£550—£25-£750, but subject to revision when new National 
scale is agreed. War bonus additional, at present £59 16s. 
The Local Government Superannuation Act, 1937, is applicable 
to the Association. Applicants must be under'45 years of age. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding Bi and ineligible for H.M. Forces, may apply. 
The person appointed will be required to pass a medical 
examination. 

Applications, stating age, qualifications, experience, and 
information as to liability for military service, together with the 
names of 3 referees, should reach the undersigned immediately. 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


BIRMINGHAM UNITED HOSPITAL. The General “Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
preeens are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON .(A), now vacant. The appointment is for 
6 months. Salary at the rate of £70 p.a., with full residential 
emoluments. 
Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 


once 
URFORD, Secretary, Birmingham United Hospital. 
The Elizabeth Hos ospital, Birmingham, 15, 
27th April, 1946. 


ANGLESEY COUNTY COUNCIL. Applications are invited 
from Welsh-speaking registered medical practitioners (including 
those now serving in H.M. Forces) holding the Diploma in 
Public Health for the appointment of COUNTY MEDICAL 
OFFICER AND SCHOOL MEDICAL OFFICER, at a salary 
of £1000 p.a., rising by 2 annual increments of £50 to £1100 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.) and travelling 
allowances in accordance with the Council’s scale. The person 
appointed will not be permitted to engage in private practice. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and is terminable by 3 months’ notice in 
writing on either side. Applicants will be required to pass a 
medical examination. 

Conditions of appointment and form of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than the 29th June, 1946. Canvassing, 
either directly or indirectly, will be a disqualification. 

WILLIAM JONES, Clerk of the County Council. 

Shire Hall, Llangefni, Anglesey, 25th April, 1946. 


COUNTY OF NORTHUMBERLAND. St. George’s Mental 
HOSPITAL, MORPETH. The Visiting Committee of the North- 
umberland Mental Hospital invite applications from legally 
qualified and registered medical practitioners for the permanent 
ponstonelte appointment of RESIDENT ASSISTANT MEDI- 
CAL OFFICER (B1) at their Mental Hospital situate at Cotting- 
wood, Mernoth« in the County of Northumberland. The 
Central Medical War Committee have approved of the appoint- 
ment. The salary will be £450 p.a., rising by annual increments 
of £25 to £550 p.a., plus an extra £50 for the D.P.M. (the 
possession of which within 3 years is necessary), together with 
full residential emoluments, valued for superannuation purposes 
at £150 p.a., and cost-of-living bonus (at present £59 16s. p.a.), 
in accordance with the County seale. There are no quarters 
for a married man. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Full particulars of the terms of appointment antl application 
forms may be obtained from me, and applications must be 
received bf me not later than the 16th May, 1946. 

HAROLD CARTER, Clerk of the Visiting Committee. 

County ‘Hall, Newcastle upon Ty ne, 1, 26th April, 1946. 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
eations are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A). Salary £196 p.a., with board-residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months, 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to- 

Stafford, April, 1946. A. E. COLuins, Secretary. 


GOVERNMENT TRAINING "CENTRE, Oldham. 
are invited from registered medical practitioners (preferably 
with industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Oldham, Lancs. Duties include general medical 
supervision, including supervision of first-aid arrangements. 
&c., and (where required) examinations of trainees. Attendance 
will be required for about 2 hours a week in 1 or 2 sessions. 
Fees are by scale, depending on length of session. at rate of 
£1 1s. for a session not exceeding 1 hour and £1 11s. 6d. for a 
session not exceeding 2 hours. 

Applications, stating age and experience, qualifications 
with dates, and period of service (if any) with Forces, should be 
sent to the Sécretary, Ministry of Labour and National Service 
(P.R. Department), Room 613, St. James’s-square, 3.W.1, 
by 20th May, 1946. 
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ESSEX COUNTY HOSPITAL, Colchester. Wanted, House 
SURGEON AND CASUALTY OFFICER (A) on 1st June. 
Applicants may include those within 3 months of qualification 
and liable under the National Service Acts. Appointment for 
6 months. Salary £120 p.a., with full residential emoluments. 

_ Apply to ‘Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical prac titioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 


__ 25th April, 1946. W. GEORGE SPENCER, Secretary. 


CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from qualified medical practitioners for the 
appointment of SENIOR ASSISTANT PATHOLOGIST (non- 
resident) in the Municipal Hospitals Pathological Service. 
Applicants must have had good practical experience in all 
branches of clinical pathology. The basic annual salary com- 
mences at £760 and rises to a maximum of £850 by annual incre- 
ments of £30. A temporary cost-of-living bonus, amounting 
annually to £60 in the case of a male officer and £48 5s. in the 
case of a female officer, is payable in addition to the basic salary. 
The post is subject to the Manchester Corporation conditions of 
service and any fees received must be refunded to the Corpora- 
tion. Any particular information required may be obtained 
from the Director of Pathological Services, Pathological Labora- 
Crumpsall, Manchester, 8 

‘orms of application ae be obtained from the Town C lerk, 


Town Hall, Manchester, 2, and completed applications must be ’ 


received by him not later than 12th July, 1946. Applications, 
or copies thereof, must not be sent to any member of the Council. 
Canvassing in any form, oral ~ ¥. ritten, direct or indirect, is 
prohibited. mip B. DINGLE, Town Clerk. 
_ Town Hall, Manchester, 2 25th April, 1946. 

CITY OF MANCHESTER. Public Health Department. Crumpsal! 
HOSPITAL (1400 Beds) and BOOTH HALL HOSPITAL (760 Beds). 
The Public Health Committee invites applications for the 
combined appointment of TEMPORARY VISITING CON- 
SULTANT OPHTHALMOLOGIST (part-time), vacant 9th 
December, 1946. It does not carry with it right of entry into 
the Corporation Superannuation Fund. Two normal sessions 
will be required each week, one session at Crumpsall Hospital 
(adult general), Manchester, 8, and one session at Booth Hall 
Hospital (children’s general), Charlestown-road, Blackley, 
Manchester, 9, with emergency sessions in addition, as required. 
The basic remuneration will be £125 p.a. for each session, making 
a total of £250 p.a., with a temporary cost-of-living bonus in 
addition. 

Forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town ge Manchester, 2, by whom 
applications must be received not later than 25th May, 1946. 
Canvassing in any from, oral or written, direct or indirect, 
is prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 24th iA pri, 1946. 


UNIVERSITY OF DURHAM Applications are invited for a 
RESEARCH READERSHIP IN ANATOMY tenable in the 
Medical School, King’s College, Newcastle upon Tyne. Salary 
£950 a year, with superannuation, F.8S.8.U. Appointment from 
1st October, 1946. 

Further particulars may be obtained from the Registrar, 
University Office, 46, North Bailey, Durham, with whom applica- 
tions (12 copies) should be lodged not later ‘than ist July, 1946, 


LEIGH INFIRMARY, Lancs. Applications are invited trom 
registered medical practitioners, practitioners servin: 
in His Majesty’s Forces, for the appointment of CONSULT: ‘nT 
SPECIALIST SURGEON, which appointment carries an 
honorarium of £175 p.a. Candidates are required to be Fellows 
of the Royal College of Surgeons. 

Applications, together with copies of 3 testimonials, should 
be sent within the course of the next 4 months to— 

B. R. CARTER, Secretary-Superintendent. _ 


THE “ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the following temporary appoint- 
ments: 

ASSISTANT PATHOLOGIST, at a salary of £800 p.a., 
a or non-resident; £100 in lieu of subsistence if non- 
resident. 

JUNIOR ASSISTANT PATHOLOGIST (trainee), resident, 
at a commencing salary of £250 p.a, 

Applications, accompanied by copies of 2 recent testimonials, 
must be received on or before 1]th May, 1946, and should 
be sent to W. CockBURN, House Governor, from whom further 
particulars can be obtained. 

5th April, 1946. 


CITY OF NOTTINGHAM. Applications are invited from suitably 
qualified and experienced medical Women for the appointment 
of ASSISTANT MEDICAL OFFICER for maternity and 
child welfare work. The duties will be chiefly in antenatal and 
infant welfare clinics under the administrative control of the 
Medical Officer of Health. Salary scale £500 p.a., rising by 
annual increments of £25 to a maximum of £700, plus current 
war bonus. Commencing salary for this appointment will be 
£600 on the above scale. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination and to reside within the City. The 
Se nt will be subject to 1 month’s notice on either side. 
Application forms may be obtained from the undersigned, 
and should be returned as soon as possible. J. E. RICHARDs, 
Guildhall, Nottingham, April, 1946. Town Clerk. 


CITY OF BRADFORD. The Bradford Joint Hospitals Council give 
notice of the undermentioned vacancies for visiting medical 
staff at the municipal hospitals within the City. The appoint- 
ments are part-time, of consultant rank, with honoraria attached 
as understated, except in the case of the full-time appointments 
of 1 Public Health Pathologist and 1 Assistant Pathologist, and 
1 Venereologist. The following part-time appointments are 
vacant and an ST of £500 p.a. is attached to each : 

1 PXDIATRIC 

1 OBSTETRIC IAN AND GYNACOLOGIST. 

1 ORTHOPZDIC SURGEON, 

1 PHYSICIAN. 

1 SURGEON (pre-war surgeon is applicant). 

The following full-time appointments are vacant :— 

1 PUBLIC HEALTH PATHOLOGIST. Salary £1000, plus 
cost-of-living bonus. 

1 ASSISTANT PATHOLOGIST. Salary £500-£700, plus 
cost-of-living bonus. 

1 VENEREOLOGIST. Salary £750-£937 10s., plus cost- 
of-living bonus. 

The Local Government Superannuation Act, 1937, will apply 
in the case of the full-time appointments. 

Information concerning the appointments can be had on 
application from the Medical Officer of Health, Town Hall, 
Bradford, to whom all applications, including those from medical 
practitioners serving in H.M. Forces. should be sent by not later 
than 29th June, 1946. W. H. LEATHEM, Town Clerk. 


CITY OF BRADFORD. The Bradford Joint Hospitals Council give 
notice of the undernoted vacancies on the visiting staffs of 
the voluntary hospitals within the City. The following appoint- 
ments will be made in the first instance: 

2 OPHTHALMOLOGISTS. 
EAR, NOSE, AND THROAT SURGEON. 
PAEDIATRICIAN. 
SURGEON. 
PHYS AN. 
RG ON 
ASSISTANT SURGEON. 
PATHOLOGIST, whole-time. Commencing salary £1250. 
RADIOLOGIST, whole-time. Salary £1000, plus private 


fees. 

Certain of the above appointments will, it is hoped, be held in 
conjunction with other appointments advertised elsewhere in 
this issue; if not, honoraria of varying amounts will be paid 
until the National Health Service is established. Meantime, 
the Visiting Medical Staff carry on private practice. 

The hospitals represented are: The Royal Infirmary (622 
Beds), The Royal Eye and Ear Hospital (102 Beds), Bradford 
Children’s Hospital (104 Beds), with attached recovery and 
convalescent homes. The hospitals together draw from a 
population of approximately 900,000. 

Further information concerning the appointments can be 
had on application to the undersigned, to whom all applications, 
including those from medical practitioners serving in H.M. 
Forces, should be sent by not later than 29th June, 1946. 

Hy. Trusson, House Governor and Secretary. 

The Royal Infirmary, Bradford. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A), 
vacant Ist July, 1946. 6 months’ appointment. Salary £150 
p.a., with full residential emoluments. There are 372 Beds 
and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 


MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women) for the 
following appointments : 

Stoke Mandeville Hospital, Aylesbury: SENIOR BAne- 
LOGIST. ants must hold” the of D.M.R® 

orcester: SENIO AN MSTHETIST, 
Applicants must hold the qualification of %. 

Musgrove Park Hospital, Taunton : SENIOR SURGEON. 
Applicants should hold a higher surgical qualification and 
orthopedic experience is essential. 

Salary in each case is at the rate of £700 to £800 p.a., plus 
consolidation addition in lieu of war bonus, and free board and 
lodging or an allowance of £100 p.a. in lieu if permission is 
given to live out. Suitably qualified R practitioners holding 
= posts and who are ineligible for H.M. Forces are invited to 


pply 

ag Allerton Hospital, Leeds: HOUSE SURGEON (B2). 
Salary £300 p.a., plus consolidation addition in lieu of war bonus 
and free board and lodging or an allowance of £100 p.a. if 
permission is given to live out. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. The 
appointment offers opportunities for experience in general and 
orthopedic surgery. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT HOUSE SURGEON (B1), Woman, vacant 
forthwith. Salary is at the rate of £300 p.a., with apartments, 
board, and ‘laundry, and the appointment "is for 6 months. 
Applicants should have held house appointments. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham. 
Selected candidates will be required to attend at the Hospital 
for a personal interview. 
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NORTH RIDING EDUCATION COMMITTEE. Applications 
are invited from registered medical practitioners of both sexes 
(including members of H.M. Forces) for the appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER. The duties 
are mainly in connexion with the School Health Service and the 
supervision of children attending infant welfare centres. The 
salary is at the rate of £500 p.a., rising by annual increments 
of £25 to a maximum of £700, plus cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the candidate 
passing a satisfactory medical examination, and will be termin- 
able by 3 months’ notice on either side. 

Forms of application may be obtained from the undersigned, 
to whom they should: be returned, with copies of 3 recent testi- 
monials, not later than the 30th June, 1946. 

F. BARRACLOUGH, Secretary to the Education Committee. 

County Hall, Northallerton, 26th April, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of EAR, 
NOSE, AND THROAT HOUSE SURGEON (A). Salary is 
at the rate of £80 p.a., with full residential emoluments. A 
bonus of £20 will be payable after 6 months’ satisfactory service 
and a further bonus of £10 after a second 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise may be 
extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: P. N. Giass, General Superintendent. 

The Royal Hospital, Sheffield, 1. 

GLASGOW ROYAL INFIRMARY. Bioch ical Depa t 
The Managers invite applications for the post of C INTC AL 
BIOCHEMIST at the Glasgow Royal Infirmary. The successful 
applicant will also have charge of the Metabolic Wards of the 
Infirmary and will be nominated for the Glasgow University 
Lectureship in Pathological Biochemistry. Combined salary 
£900 p.a. Applicants must have had the necessary technical 
training and experience in research and teaching and should 
hold degrees in medicine and pure science. Particulars as to 
duties, , may be obtained from the Superintendent, Glasgow 
Royal Yudcouney, 84, Castle-street, Glasgow, C.4. 

Practitioners serving in H.M. Forces are invited to apply, and 
applications, stating age, with 3 names for reference, should be 
lodged not later than 3ist May, 1946, with— 

A. A. MACIVER, C.A., F.H.&., Secretary and Cashier. 

Glasgow Royal Infirmary a 

Office : 135, Buchanan-street, Glasgow, C.1. 
DISTRICT INFIRMARY, Ashton-unger-Lyne, Lancs. 
are invited for the following Honorary appointments, viz. 

2 ASSISTANT SURGEONS 

1 ASSISTANT PHYSICTAN. 

1 ASSISTANT DENTAL SURGEON. 

1 VISITING ANASTHETIST. 

There are at present 3 Resident Officers in addition to the 
Honorary Surgeons and Assistants, the Honorary Physician and 
Temporary Assistant, the Honorary Dental Surgeon and 
Temporary Assistant, and the Specialists in Radiology, Ortho- 
peedics, &. Members of H.M. Forces may apply. Preference 
would be given to persons holding the Fellowship of one of 
the Royal Colleges of Surgeons or, in the case of the Assistant 
Physician, the qualification of M.R.C.P. (The present Tem- 
poate?’ Assistant Physician is a candidate for the permanent 
position.) 

Also, 1 RESIDENT ANASSTHETIST (B2). Salary £250, 
plus residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to a period of 
6 months. 

Applications, with copies of 2 recent testimonials or the 
names of 2 referees, should be sent not later than 3ist May 
in respect of the Resident Anzesthetist post, and by the 4th 
July for the honorary appointments, to— 

FRANK OLIVER, General Superintendent and Secretary. 

15th April, 1946. 
HAMPSHIRE COUNTY COUNCIL. Applications are invited 
from registered practitioners for appointment as TUBERCU- 
LOSIS OFFICER to be in charge of Tuberculosis Dispensaries, 
and for the present to act as Assistant to the Medical Superin- 
tendent of The Mount Sanatorium, Bishopstoke (men only— 
89 Beds), and to the Medical Superintendent of Chandlers 
Ford Sanatorium (women and children—60 Beds), and to under- 
take such other work in connexion with the Tuberculosis Service 
as the County Medical Officer may decide. The appointment 
is not a residential one, and the successful candidate will be 
required to live conveniently near to Eastleigh. Previous 
tuberculosis experience is essential. Commencing salary £700, 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living and travelling allowances on the County scale for the 
time being in force. The successful candidate will be refuired 
to undergo a medical examination, and will be admitted to the 
superannuation scheme. 

Application forms and full details of the appointment may 
be obtained from the County Medical Officer, The Castle, 
Winchester, and should be returned to him not later than the 
15th July, 1946. 

G. ANDREW WHEATLEY, Clerk of the County Council. 
The Castle, W inchester, April, 1946. 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited for the post of RE SIDENT OBSTET- 
RIC OFFICER (B2) at the above Hospital. The appoint- 
ment is limited to 6 months. Salary is at the rate of £250 a 
year, with full residential emoluments. R practitioners holding 
A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

29th April, 1946. 
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BOROUGH OF LOWESTOFT. Applications are invited from 
registered Female medical practitioners for the full-time post 
of ASSISTANT MEDICAL OFFICER, chiefly for school health 
and maternity and child welfare duties. Applicants should 
have postgraduate hospital experience. preferably of peediatrics 
and of obstetrics (particularly antenatal work). Preference 
would be given to candidates possessing the ).C.H. or D.P.H. 
Salary £500—€25-£700, together with any cost-of-living bonus 
in force for the time being. In determining the commencing 
salary due consideration will be given to qualifications and 
previous experience. The appointment will be terminable by 
3 months’ notice on either side, and the person appointed will 
be required to pass a medical examination by the Borough 
Medica! Officer of Health and to contribute to the Corporation’s 
superannuation scheme. ; 

Applications, stating age, nationality, qualifications with 
dates, experience and details of any previous appointments, 
accompanied by copies,of 3 recent testimonials, should be 
forwarded not later than 31st May, 1946, to— 

. B. NUNNEY, Town Clerk. 

Town Hall, Lowestoft, 18th April, 1946. 


BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners holding a Diploma in 
Public _Health or similar qualification for the appointment 

T COUNTY MEDICAL OFFICER AND DIs- 
TRICT MEDICAL OFFICER OF HEALTH for the Bedford 
Rural District, Ampthill Rural District, Kempston Urban 
District, and Ampthill Urban District. The commencing 
salary is £900 p.a., rising by 4 annual increments of £25 to 
£1000 p.a., together with cost-of-living bonus at present £59 16s. 
p.a. and £150 p.a. travelling allowance. Office accommodation 
and clerical assistance will be provided. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate appointed will 
be required to pass a medical examination. The appointment, 
which has received the approval of the Ministry of Health, 
will be subject to the Sanitary Officers (Outside London) 
Regulations, 1935, and the Loced Government Act, 1933, and 
the officer appointed will be required to perform in the districts 
of the local sanitary authorities referred to all the duties 
imposed on a District Medical Officer of Health by the relevant 
Acts, Orders, and Regulations. The officer will be required 
to devote his whole time to the duties of the office and to reside 
in a place within the area in which he acis. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the undersigned not later than the 5th July, 1946. 

J. B. GRAHAM, Clerk of the County Council. 
Shire Hall, Bedford, 29th April, 1946. 


COUNTY BOROUGH OF BIRKENHEAD. Applications are 
invited from registered medical practitioners holding in addition 
a ty «mage in Sanitary Science, Public Health, or State Medicine 
for the post of MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Salary is at the rate of 
£1250 p.a.. rising by annual increments of £50 to £1500 p.a., 
plus cost-of- living bonus (at present £59 16s. p.a.) and an annual 
car allowance of £50. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the successful candidate passing a medical examination. 
The person appointed will be required to devote the whole of 
his time to the duties of his office, and his appointment will 
be subject to termination by 3 months’ notice on either side. 
Members of H.M. Forces are eligible to apply. 

Forms of application and details of the appointment may 
be obtained from the undersigned, to whom applications, 
endorsed “ Medical Officer of Health,’’ with copies of not more 
than 3 testimonials, should be sent not later than the 29th June, 
1946, Canvassing, directly or indirectly, will be a dis- 
qualification. V. Tame, Town Clerk. 

Town Hall, Birkenhead, 13th April, 1946. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. The Board of 
Management propose to create a new appointment of DERMA- 
TOLOGIST, and invite applications. Qualifications required 
are M.D. or Membership of the Royal Cojlege of Physicians, and 
considerable experience in this specialty. The successful 
candidate will be required to hold one outpatient session weekly, 
and will have charge of some beds. Private practice allowed. 
Members of H.M. Forces are invited to apply. 
Applications to be réceived by 4th July, 1946. 
H. B. Coates, Secretary-Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. The Board of 
Management invite applications for a vacancy on the Senior 
Visiting Surgical Staff. Applicants should be Fellows of one 
of the Royal Colleges of Surgeons, and have had considerable 
experience in surgery. Members of H.M. Forces will be con- 
sidered. Closing date 4th July, 1946. 

H. B. COATES, Secretary- -Superinte ndent. 


JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A_ posts 
may apply, when appointment will be limited to 6 months, 
Applications should be sent as soon as possible to— 
FRANK INC H, 8 Secretary. 


NORFOLK AND NORWICH HOSPITAL, | Norwich. .. Applic lica- 
tions are invited for the appointment of GENERAL HOUSE 
SURGEON (A). Salary is at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Act 
may apply, when the appointment will be for a period of 
6 months. 
Applications to be addressed to— 
FRANK INcH, House Governor and Secretary. 
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BOROUGH OF LLANELLY. Applications are invited for the joint 
appointment of CONSULTANT OBSTETRICIAN to the Town 
Council’s Maternity Home and Consultative Antenatal Clinic. 
Applicants must hold either the Fellowship of the Royal College 
of Surgeons of either England, Ireland, or Edinburgh, or hold 
the Membership or Fellowship of the Royal College of Obstet- 
ricians and Gyneecologists. The appointed person will con- 
duct a Consultative Antenatal Clinic, which, for the first 12 
months of the appointment, will be at the rate of 10s. 6d. per 
patientexamined. At theend of this period the rate of remunera- 
tion would be subject to review with a view to placing the clinic 
fees on a sessional basis. The fee per case in the Maternity 
Home would-be £3 3s., the Consultant being called to such a 
patient by the patient’s family practitioner. 
Applications should be accompanied by copies of 2 recent 
testimonials, and forwarded to the Medical Officer of Health, 
Old Town Hall, Lilanelly, Carmarthenshire, to reach him not 
later than the midday post on Saturday, Ist June, 1946. 
ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited for the non-resident post of 
Whole-time PHYSICIAN at the above Hospital. Applicants 
must have higher qualifications In medicine and have had good 
experience in general medicine. The appointment will, in the 
first instance, be for a period of not exceeding 5 years. The 
scale of salary applicable is at the rate of £750 a year, rising, 
subject to satisfactory service, by annual increments of £50 
to £1000 a year, plus such war bonus as may be decided by 
the Council from time to time. The rate of the commencing 
salary will be fixed having regard to the qualifications and 
experience of the person appointed. If the person appointed 
wishes to become resident, a deduction from salary at the rate 
of £160 a year will be made for emoluments. The appointment 
will be subject to the Council’s Sick Pay Rules and Regulations 
and Standing Orders, copies of or extracts from which will be 
forwarded on application. 
Applications, giving age, qualifications, and experience, as 
well as information as to the applicant’s position in relation 
to service in the Armed Forces of the Crown, accompanied by 
copies of not more than 3 recent testimonials (which will not 
be returned), should be delivered to me not later than the 
29th June, 1946. Canvassing, directly or indirectly, is for- 
bidden. Joun E. LIGHTBURN, Clerk of the County Council. 
_County Hall, Chelmsford, 18th April, 1946. 
KING’S COLLEGE, Newcastle upon Tyne. In the University of 
DURHAM. The c¢ losing date for the receipt of applications for the 
temporary post of Non-resident Full-time OBSTETRIC 

OFFICER (fale) to the Princess Mary Maternity Hospital (the 
maternity teaching hospital of the University of Durham 
— School) has been postponed to Tuesday, 14th May, 

1946. Previous experience of midwifery, including operative 
experience, essential. 90 Beds. Appointment for 1 year in the 
first instance at a commencing salary of £650 to £1000, according 
to qualifications one experience. 

Hanson, Registrar of King’s College. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male or Female, 
-—# A appointment of HOUSE SURGEON (A) (General and 
E.N.T.) as from the 29th May, 1946. Salary is at the rate of 
£1: 50 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
PAPW ORTH VILLAGE SETTLEMENT, near Cambridge. Applica- 
tions are invited for the post of VISITING ANASSTHETIST. 
A whole day’s session is required each week (Tuesdays) and it is 
proposed to appoint 2 Anmsthetists so that each may provide 
a fortnightly visit. Applicants must have had experience in 
anesthesia for thoracic surgery. Fees will be paid at the 
rate of 10 guineas per visit. 

Applications should be sent to the Secretary on or before 29th 
June, 1946. 


CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from medical practitioners, who must be of 
recognised consultant and specialist status, for the appointment 
of Part-time VISITING SURGEON at Saint Mary’s Hospital 
(1000 Beds). The appointment includes service at any other 
hospital under the control of the City Council, and in the first 
instance will be for the period ending 31st March, 1947, termin- 
able by 3 months’ notice on either side. The salary will be at 
the rate of £200 p.a. for 2 regular sessions of approximately 
2 hours each per week, together with a cost-of-living bonus 
proportionate to that payable to the whole-time officers of the 
Council. Any extra or emergency sessions required will be paid 
for at the rate of £2 12s. 6d. per session. 

Application forms, together with details and conditions of 
service, may be obtained from, and must be returned to, the 
Medical Officer of Health, 1, Western-parade, Southsea, not 
later than Monday, 13th May, 1946. 

Municipal Offices, Tonal Beach Hotel, V. BLANCHARD, 

Southsea, 18th April, 1946. Town Clerk. 

THE BOLTON ROYAL INFIRMARY. (270 Beds, plus Auxiliary 
Hospital, 43 Beds.) (Resideut Medical Staff of 6.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had considerable 
surgical experience. Preference will be given to candidates 
possessing a higher surgical qualification. In the first place 
appointment will be for a period of 1 year. Salary not less than 
£300 p.a., and full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age. qualifications, nationality, and 
ace rompanied by copies of 3 recent testimonials, to be forwarded 
as soon as possible to— 

JOSEPH GRIFFITH, Superintendent -Secretary. 


CORPORATION OF ABERDEEN. Public Health Department. 
WOODEND HOSPITAL. Applications are invited for the post of 
MEDICAL SUPERINTENDENT at Woodend (General) 
Hospital, Aberdeen. Candidates, who should not be over 
45 years of age, must be registered medical practitioners and 
should have had experience in hospital administration. The 
salary scale for the post is £750, rising by,annual increments 
of £25 to £1000 p.a., plus appropriate war bonus, and emolu- 
ments valued at £150 p.a. The post is superannuable. 
Applications, giving details of qualifications and experience, 
and accompanied by 1 copy of each of 3 recent testimonials, 
should be — with the Medical Officer of Health, City Health 
Department, Albyn-place, Aberdeen, on or before Saturday, 
22nd June, iode, Application form and particulars as to duties 
and conditions of service may be obtained on application to 
the Medical Officer of Health. D. B. Gunn, Town Clerk. 
Town House, Aberdeen, 10th April, 1946. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY CONSULTANT IN 
PSYCHIATRY. All candidates must possess the Diploma in 
Psychological Medicine. There is a special clinic for out-patients 
but no beds are at present reserved for a Psychiatry Depart- 
ment. It is intended, when extension of accommodation 
becomes possible, to provide some beds. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 20th July, 1946. Candidates on 
Service abroad can send names of 3 persons to whom applica- 
tion may be made for testimonials. 

By order of the Committee, 
4. PARKHOUSE, Secretary and Manager. 
STRETFORD MEMORIAL HOSPITAL, Seymour-grove, Old 
TRAFFORD. Applications are invited for the following Hono- 
rary - 
(a) PHY SICTAN for Children. 
AND GYN XX COLOGIST. 
L OFFICER. 

from suitably qualified candidates, including 
those at present serving in H.M. a should be forwarded 
not later than 6th July, 19146, to: W. G. Swann, Secretary. — 
NORTH OF ENGLAND JOINT CANCER COMMITTEE. The 
above-named Joint Committee is prepared to receive applications 
for the appointment of DEPUTY DIRECTOR of the North 
of England Cancer Organisation. The applicant must be a 
registered medical practitioner and should have a higher surgical 
qualification or a Diploma in Medical Radiology. He will be 
required to produce evidence of experience in the diagnosis and 
treatment of cancer and in administration. He will assist the 
Director in the organisation and coérdination of arrangements 
for the diagnosis and treatment of cancer throughout the area 
of the Administrative Counties of Cumberland, Durham, 
Northumberland, and a portion of the North Riding of York- 
shire, including the county boroughs within that area. The 
person appointed will be Deputy Chief Executive Officer of 
the Cancer Organisation, and will be required to participate 
personally in the work of those hospitals which are associated 
with this scheme and at such diagnostic and after-care clinics 
as may be established. The salary attached to the post will be 
at the commencing rate of £1200, rising by annual increments of 
£100 to a maximum of £1500. The appointment is whole- 
time and private consulting practice will not be permitted. 
The appointment is conditional upon the successful candidate 
passing a medical examination for 4 purposes of the Local 
Government Superannuation Act, 193 

Applications, giving particulars of experience, and the names 
of not more than 3 persons to whom reference may be made 
as to suitability of the applicant for the post, should reach me 
not later than 30th June, 1946. Canvassing, either directly or 
indirectly, will disqualify a candidate. 

JOHN ATKINSON, Town Clerk 
and Hon. Secretary to the Joint Cancer Committee. 

Town Hall, Newcastle upon Tyne, 24th April, 1946. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (207 Beds.) 
Applications are invited from registered medical practitioners 
for the position of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist July, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary 
is at the rate of £350 p.a., with full residential emoluments, but 
if a demobilised Medical Officer is appointed the difference 
in salary to which he will be entitled will be made up by the 
University from Government funds. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications, together with copies of 3 recent testimonials. 
should be sent not later than 31st May, 1946, to 

J. R. LONG, House Governor and Secretary. 

CITY OF MANCHESTER. Monsal!l Hospital for infectious diseases. 
(600 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of SENIOR RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), vacant 3rd June, 1946. Preference will be given to candi- 
dates who have held resident surgical and medical posts in 
general hospitals. The basic cash salary scale commences at 
£350 p.a. and rises by annual increments of £25 to a maximum 
of £450, plus a temporary cost-of-living wages addition, with 
board, residence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Scheme, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications must be received by him not later than 18th May, 
1946. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 25th April, 1946. 
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CITY OF PORTSMOUTH Public Health Department. Applica- 
tions are invited from Male registered medical practitioners 
not liable for Military Service for the appointment of 
MEDICAL DIRECTOR of the Mass Radiography Section of 
the Public Health Department. Applicants must have been 
qualified for at least 5 years, have had resident experience in 
a chest hospital or sanatorium, and also had experience in 
radiography and be able to interpret both miniature and large 
films. Possession of the Diploma in a will be 
considered an additional qualification. The successfu applicant 
will be in administrative control of the Mass Radiography Unit 
under the Medical Officer of Health and be responsible for the 
investigation and diagnosis of all abnormal chest conditions 
picked up by mass radiography, including heart conditions. 
The successful applicant will be required to move with the Unit 
into the surrounding areas, but reasonable out-of-pocket 
expenses will be paid to him in addition to the salary when 
working. out of the City. The salary payable will be at the 
rate of £750 p.a., rising to £937 10s. p.a. by biennial increments 
of £50 and 1 of £37 10s., together with a cost-of-living bonus 
which at present amounts to £59 16s. p.a. The commencing 
salary, however, will be fixed at an incremental stage of the 
seale according to the experience of the successful applicant. 
All fees and payments whatsoever received in connexion with 
or arising from the position, except cremation fees, will be paid 
and accounted for to the Council. The post will be subject 
to the provisions of the Superannuation Act, 1937, and the 
selected applicant will be required to pass a medical examination. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, a parade, Southsea, not later than the 29th June, 
194 BLANCHARD, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

9th April, 1946. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited from surgeons, including 
those serving in H.M. Forces, for the full-time appointment of 
ASSISTANT SURGEON. Candidates must possess a higher 
surgical qualification and have considerable experience of general 
surgery. The commenc ing salary will be at a point according to 
qualifications and experience on the scale £950 p.a., inclusive, 
rising by annual increments of £50 to £1150 p.a. inclusive. 
The surgeon Sbuomited will be required to reside within reasonable 
distance of the Hospital. The appointment is for a period not 
exceeding 7 years but is subject to the provisions of the Local 
Government Superannuation Act, 1937. Information concern- 
ing the amount and nature of surgical work undertaken at 
the Hospital may be obtained from the Medical Superintendent. 

Applications, stating age, qumlifications, experience, and 

liability, if any, for service with H.M. Forces, with not more 
than 3 recent testimonials, should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, not later than 26th 
June, 1946. 
SURREY COUNTY COUNCIL. Mental Hospitals Department. 
NETHERNE HOSPITAL, near COULSDON, SURREY. Applications 
are invited for the post of PHYSICIAN at the Netherne Hos- 
pital at a salary of £1200, rising by annual increments of £50 
to a maximum of £1500 a year. The successful candidate will 
be appointed to the post of Deputy Physician-Superintendent, 
and as such will be provided in addition with an unfurnished 
house, valued for superannuation purposes at £125 a year. 
The appointment will be on the permanent staff of the Council, 
will be subject to the Asylums Officers’ Superannuation Act, 
1909, and to the staffing regulations of the Council. The 
successful candidate will be required to pass a medical examina- 
tion and the appointment will be terminable by 3 months’ 
notice on either side. The Hospital carries out all forms of 
modern treatment and staffs several outpatient clinics ; applica- 
tions will normally be entertained only from persons with 
wide psychiatric experience who possess a higher medical 
qualification and a Diploma in Psychological Medicine or its 
equivalent. The medical establishment of the Hospital has 
recently been revised, and further information can be obtained 
from the Physician-Superintendent of the Hospital at the above 
address. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by the Ist July, 1946, to the 
undersigned, the envelope being marked ‘‘ Netherne Hospital.’’ 
Canvassing is strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 

County F Hall, Kingston-upon-Thames, 17th April, 1946. 
QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (B2), Female. Salary £200 p.a., with full residential 
emoluments. The Hospital has 72 Beds, with maternity, 
physiotherapy, X-ray, pathological, and outpatients’ depart- 
ments. The appointment may be for a period of 6 or 12 months, 
as desired, from Ist July. 

Applications should be sent not later than 25th May, 1916, to-— 
THos. P. TIPLADY, Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), Salary 
at the rate of £200, with the usual: residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applieations, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (B2) to the Obstetrical and Gyneco- 
logical Departments. Salary £170 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to be sent to— 

FRANK INcH, House Governor and Secretary. 
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CITY AND COUNTY OF THE CITY OF EXETER. Appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male). Applica- 
tions are invited from Male registered medical practitioners, 
including those in the Forces, for the above whole-time appoint- 
ment. Candidates should hold the D.P.M. or equivalent 
qualification, and be recognised or eligible for recognition by 
the Ministry of Education and the Board of Control for the 
ascertainment and certification of educationally subnormal 
children and mentally defective persons. The successful candi- 
date will work under the general direction of the Medical Officer 
of Health, who is also the School Medical Officer, and will devote 
approximately three-quarters of his time to the School Health 
Service and one-quarter to the Public Health Department and 
the work of the Mental Deficiency Committee. The salary will 
commence at £600 p.a., rising by annual increments of f£25, 
subject to satisfactory service, to £700 p.a. , together with any 
cost-Of-living bonus in force for the time be ing. The post is 
subject to the Local Government and Other Officers Super- 
annuation Act, 1937, and the successful candidate wili be 
required to pass a medical examination. 

Application forms may be ®btained from the undersigned, 
with whom the completed an must be lodged not later 
than 8th June, 1946. NEWMAN, Town Clerk 

10, Southernhay West, E ith February, 1946. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for the appoint- 
ment of LECTURER IN PUBLIC HEALTH in the Faculty 
of Medicine in the University of St. Andrews. Applicants must 
be registered medical practitioners, and preference will be given 
to holders of a Diploma or Degree in Sanitary Science, Public 
Health, or State Medicine. The salary will be £600 p.a., increas: 
ing by increments of £25 p.a. to £700, with superannuation 
provision under the Federated Superannuation SchemeY, for 
Universities. 

Further particulars may be obtained from the undersigned, 
to whom applications, accompanied by 3 recent testimonials 
and the names of 2 referees, should be submitted before 20th 
June, 1946. Davip J: B. Rrrenre, Secretary. 

The University, St. Andrews, 4th April, 1946. 
UNIVERSITY OF ST. ANDREWS. ‘The University Court of the 
University of St. Andrews invites a »plications for the post of 
LECTURER IN MEDICAL PSYCHOLOGY in the Faculty of 
Medicine in the University of St. Andrews. The Lecturer 
will be on the staff of the Professor of Medicine and will be 
required to teach normal and medical psychology to medical 
students and medical psychology to students in the Faculty 
of Arts and to participate in such clinical practice and teaching 
as may be arranged. A limited amount of private psychiatric 
practice may be permitted. There is already a University 
Lecturer in Mental Diseases. The salary will be £800, rising by 
annual increments of £25 to £1000, with superannuation pro- 
vision under the Federated Superannuation Scheme for 
Universities. 

Further particulars may be obtained from the undersigned, 
to whom applications should be sent, together with copies of 
3 recent testimonials and the names of 2 referees, before 20th 
June, 1946 Davin J. B. Rircum, Secretary. 

The University, St. Andrews, 4th April, 1946. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A), vacant Ist June, 1946. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of 2 recent testimonials, to— 

CITY OF LEEDS. Applications are “tavited from qualified and 
registered medical practitioners for the post of DEPUTY 
MEDICAL OFFICER OF HEALTH for the City of Leeds. 
In addition to previous experience in public health administra- 
tion, candidates should also have had experience in one or 
more of the special branches of preventive medicine—e.g., 
school medical work, tuberculosis, maternity and child welfare, 
&c. The person appointed will be required to devote his whole 
time to the office and to perform such duties as may be allotted 
to him by the Medical Officer of Health. It will be necessary 
for him to enter into an agreement of service with the Corpora- 
tion, terminable by 3 months’ notice on either side, and to pass 
a medical examination and contribute to the Superannuation 
Fund established under the Local Government Superannuation 

, 1937. Under the present salaries scale of the Corporation 
the salary will be £900, rising to a maximum of £1000 p.a. The 
salary will, however, be subject to variation in the light of any 
revision of the Askwith scale which may be approved by the 
City Council. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 
“ Deputy M.O-H.,’’ must be delivered at my office not later 
than 10 a.m. on Thursday, llth July, 1946. Canvassing in 
any form, either directly or indirectly, will be a disqualification. 

Civie Hall, Leeds, 1 Q. A. RADLEY, Town Clerk. 
BOROUGH OF DOVER. Applications are invited from medical . 
Men (including serving members of H.M. Forces) holding the 
Diploma in Public Health for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH. Salary at the rate of 
£700 p.a., rising by increments of £25 to a maximum of £800, 
plus bonus (at present £59 16s. p.a.). The engagement will 
be subject to the usual conditions appropriate to such an 
appointment. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Brook House, Dover, and 
should be returned by the lith May, 1946, to—- 

JAMES A. JoHNSON, Town Clerk. 
3rd April, 1946. 


Brook House, Dover, 2 
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WORCESTERSHIRE COUNTY COUNCIL. Applications are 
invited for the post of ASSISTANT TUBERCULOSIS 
MEDICAL OFFICER (Male). The officer appointed must have 
been qualified for at least 3 years, have held resident hospital 
appointments, and have had special experience in the treatment 
of tuberculosis. He will be required to devote the whole of his 
time to the work under the Council’s Tuberculosis Scheme, 
including attendance at tuberculosis dispensaries, and will act 
under the supervision of the Chief Tuberculosis Officer. The 
appointment, which is terminable by 3 months’ notice on either 
side, is subject to the provisions of the Local Government 
Superannuation Act, and the conditions of service of the Council. 
The person appointed will be required to pass a medical examina- 
tion. The salary scale is £600, rising by £50 p.a. to =" 
and an interim increase of 30%, plus a bonus of £59 16s. 

and the officer will be appointed at a salary within the pases 24 
according to experience, subject to reconsideration when new 
scales are agreed. 

Applications should be received by me not later than 20th 
June, 1946, on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester. 

W. R. SCURFIELD, ( ‘lerk of the County Council. 

Shirehall, Worcester, 18th April, 1946, 
WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, near WORCESTER. TEMPORARY RESIDENT 
MEDICAL OFFICER (B1) required, Male or Female. Salary 
£500 p.a., together with board, apartments, laundry, and 
attendance. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply 

Applications to be addsedeed to the Medical Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the whole- 
time appointment of TUBERCULOSIS OFFICER. There are 
2 vacancies. Candidates should have had experience in the 
modern methods of diagnosis and treatment of tuberculosis. 
In addition to the ordinary dispensary and domiciliary duties, 
the Tuberculosis Officers also assist in the treatment of their 
own patients while they are in the County Sanatorium, and will 
also act as Medical Officer to the Mass Radiography Unit when 
it is operating in their area. Remuneration will be at the rate 
of £800 p.a., rising, subject to satisfactory service, by incre- 
ments of £50 to £1000 p.a., together with such cost-of-living 
bonus as the County Council may from time to time decide. 
Travelling allowances according to the County Council scale 
will be granted. 

Applications, preferably on the prescribed form, which may 
be obtained from the undersigned, should be accompanied 
by copies of 3 recent testimonials. In order to allow time for 
candidates serving abroad in H.M. Forces to apply, the latest 
date for the receipt of applications is 22nd June, 19 

ELTON LONGMORE, Clerk of _ County Council. 

County Hall, Hertford, 29th March, 1946 


DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, including R practitioners 
within 3 months of ye and liable under the National 
Service Acts, for an EYE AND EAR, NOSE AND THROAT 
HOUSE SURGEON (A) (Male) immediately. The appoint- 
ment will be limited to 6 months. Salary at the rate of £175 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent: testi- 
monials, should be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. _ 

CORPORATION OF GLASGOW. Public Health Department. 
ROBROYSTON HOSPITAL. (The Hospital (700 Beds) treats mainly 
pulmonary and non-pulmonary tuberculosis and has a small- 
pox annexe.) Applications are invited from qualified medical 
practitioners (including those now serving in H.M. Forces) 
for the appointment of MEDICAL SUPERINTE NDENT. 
The salary will be £900 p.a., rising by annual increments of £20 
to a maximum of £1100 p.a., plus free house, rates, coal, light, 
and laundry, valued for superannuation purposes at £200 p.a., 
plus war increase. The appointment is superannuable and the 
successful candidate may be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be sent not later than 22nd June, 1946, to— 

WILLiaM Kerr, Town Clerk. 

City Chambers, Glasgow, 4th April 1946. 


PRINCESS ALICE MEMORIAL HOSPITAL, Eastbourne. “Applica- 
tions are invited for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON from candidates holding a major 
surgical degree or the Diploma in Ophthalmology. The successful 
applicant will be required to live in or near Eastbourne. Members 
of H.M. Forces are invited to apply. 

Applications should be received before 15th August, 1946, 
by the Secretary, who will supply ‘further particulars of the 
appointment on request. 


Burnley. (183 Beds.) Applications are 
invited fro istered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), now vacant. Salary at the 
rate of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Locum ANASSTHETIST 
(D.A.) required at the above Hospital for month of September. 
Salary £12 12s. per week, plus residence in the Hospital. 

Apply to: W. GEORGE SPENCER, Secretary. 

23rd April, 1946. 


CLAYTON HOSPITAL, Wakefield y Hospital of 19! 
Beds.) The Board of Management are gr to fill the 
undermentioned vacancies on the Medical Staff consequent 
upon the termination of war-time arrangements and appoint- 
ments. Applications are invited from duly qualified medical 
practitioners having special qualifications and/or diplomas in 
their respective specialties. Practitioners serving in the Forces 
are invited to apply. 

SPEC TALIST PHYSICIAN (GENERAL). Terms: to reside 
in Hospital area ; to undertake 4 sessions weekly and emergency 
work. Salary £750 p.a., with the right to undertake specialist 
private practice. The Board of the Pontefract General 
Infirmary will be joining the Board of the Clayton Hospital 
in the consideration of candidates for this appointment with 
a view to appointing the successful applicant to the staff of the 
Pontefract General Infirmary to undertake 2 sessions weekly 
for a remuneration of £350 p.a. 

SPECIALIST SURGEON (GENERAL). Terms: to reside 
in Hospital area; to undertake 2 operating sessions and 2 
out-patient sessions weekly and emergency work. Salary 
£800 p.a., with the right to undertake spec ialist private practice. 

SPECIALIST OPHTHALMIC SURGEON. Terms: _ to 
undertake 1 operation session and 1 out- patient clinic weekly 
and emergency work. Salary £400 p.a. 

2 SPECIALIST ANASSTHET ists. Terms: each to under- 
take 4 sessions weekly and emergency work. Salary each £400 
p.a., and the right to undertake private anesthetic work. 

Further particulars of the posts may be obtained from the 
undersigned. Applications, giving details of qualifications and 
experience, stating age and enclosing copies of recent testi- 
monials, are to be by the 3lst May, 1946, to: W. Reap, 

27th Mare h, 1946 ee Supe rintende nt and Secre tary. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. There 
will be a vacancy for a RESIDENT ANACSTHETIST (B1), 
on ist July, 1946. Applications are invited from registered 
medical practitioners who have a Diploma in Anesthetics or 
good previous experience. Salary at the rate of £300 p.a., with 
residential emoluments. Suitably qualified R practi- 
tioners holding Bl or B2 appointments may apply, but 
must first obtain the approval of the Scottish Central Medical 
War Committee. 

Applications, addressed to the Chairman, Board of Directors, 
9, Sciennes-road. must be received before 14th June, 1946. 
MEDICAL CONSULTANTS UNDER THE DISABLED PERSONS 
EMPLOYMENT ACT. The Minister of Health and the Secretary 
of State for Scotland invite applications from registered medica! 
practitioners having special interest in industrial medicine for 
appointments as Medical Consultants to advise the -Ministe: 
of Labour on questions of resettlement in employment of dis- 
abled persons under the Disabled Persons Employment Act, 
1944. These consultants will be required to give not less than 
half their time to the duties of their office and preference will be 
— to an applicant holding an appointment in a teaching 

ospital or university. It is intended that research should be 
undertaken into problems of the disabled person in industry. 
The posts to be filled will cover the 3 areas centred on Man- 
chester, Newcastle, and Glasgow. The salary for the post will 
be £1000 to £1200 p.a., according to the time an applicant is 
prepared to devote to the duties. In the first place the appoint- 
ment will be for a period not exceeding 3 years and will carry no 
rights of permanent employment. 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S8.W.1, and 
should be received not later than the 11th May, 1946. 
RUNWELL HOSPITAL, near Wickford, Essex. East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL. (1032 Beds. 
Applications are invited for the following posts :— 

SENIOR PHYSICIAN (B1) (Senior Assistant Medical Officer). 
Candidates must possess the Diploma in Psychological Medicine 
and have had previous experience in psychiatry. Preference 
will be given to applicants who have had experience in the 
treatment of neuroses. Gross salary £900 p.a., rising by £25 
to £1000 p.a., plus cost-of-living bonus at present £59 1fis. p.a. 
If the candidate wishes to be resident, emoluments will be 
valued at £150 p.a., and adjustment made in the salary accord- 
ingly. When a house is available on the estate, emoluments, 
which include light and fuel, will also be valued at £150. 

ASSISTANT PHYSICIAN (B1) (Assistant Medical Officer). 
Candidates should have had some previous experience of 
psychiatry. Salary £500 p.a., rising by £25 to £600 p.a., with 
£50 for the Diploma in Psychological Medicine, and a cost-of- 
living bonus at present amounting to £29 18s. p.a., plus usual 
residential emoluments valued at £179 18s. p.a. If non-resident. 
emoluments will be paid in cash. 

The appointments are subject to 1 month’s notice on either 
side and to the provisions of the Asylums Officers’ Superannua- 
tion Act, 1909. 

Applications should be made on the prescribed form obtain- 
able from the Phy sician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, not 
later than 26th June, 1946. Candidates overseas need not 
use the prescribed form and in lieu of testimonials may give 
the names of 3 persons from whom references may be obtained. 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. examina- 
tions.) The Board of Management invites applications from 
registered medical practitioners for the post of HOUSE PHYSI- 
CIAN (A) at the General Hospital, now vacant. Salary £150 
p.a., with board, lodging, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to be sent in sealed envelopes marked ‘ House 
Physician ’’ to the undersigned as soon as possible. 

e General Hospital, Cheltenham. S. T. DAVIS, Secretary. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant now. Salary 
is at the rate of £210 p.a., with full residential emoluments. 
Duties include attendance in the V.D. Department of the 
Hospital, which is recognised by the Ministry of Health for a 
special certificate. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

10th April, 1946. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SUR- 
GEON (A), vacant middle of May, 1946. Salary is at the rate 
of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. ARTHUR Moore, Secretary-Superintendent. 


_ 9th April, 1946. 

ROYAL BERKSHIRE HOSPITAL, Readi li 

invited from registered medical practitioners, Male or , 
for the appointment of HOUSE SURGEON (B2) to the Gynzco- 
logical and Obstetric Department, vacant Ist June. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, House Governor. 

THE CHILDREN’S HOSPITAL ou Edward Vil Memorial), 
BIRMINGHAM, 16, The Committee of Election invites applications 
for the appointment of ASSISTANT ORTHOPZSDIC SUR- 
GEON. Candidates are required to be Fellows of the Royal 
College of Surgeons of England, or undertake to become so 
within 12 months from the date of their election, and to have 
had experience in orthopwdic work. The successful candidate 
will be appointed for a term of 3 years and will be eligible for 
re-election. After 6 years he will be styled Honorary Ortho- 
peedic Surgeon, and the honorarium of £40 p.a. will cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should be submitted not later than 30th June, 1946, and should 
be accompanied by diplomas and certificate of registration. 
Members of H.M. Forces serving atghome or abroad may apply 


for the appointment. 
17th April, 1946. ARNOLD TUNSTALL, House Governor. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from pomiesere’ medical practi- 
tioners for the appointment of RESIDEN 
OFFICER (B11), vacant ist June. Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be given to candidates belay the diploma of F.R.C.S. 
Salary is at the rate of £312 p.a. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. ARTHUR R. CASH, 
_ 17th April, 1946 General Superintendent. 
BOROUGH OF “WEST ON-SUPER-MARE. Applications are 
qualified practitioners (including those 
n H.M. Forces for appointment as DEPUTY MEDICAL 
OFFI ER OF HEALTH at a salary of £600 p.a., rising by annual 
increments of & maximum of 50 p.a. A bonus is 
payable in addition and, at the present time, this amounts to 
£59 16s. p.a. Applicants must possess the Diploma in Public 
Health or a degree in Sanitary Science and will be required to 
ass a medical examination and contribute to the Council’s 
Superannuation Scheme. 
Full particulars and form of application may be obtained from 
bacon undersigned, to whom applications should be returned, 
mpanied by copies of not more than 3 testimonials, 


YT SURGICAL 


b 
3ist 3 ay, 1946. Canvassing, either directly or indirectly, wil 
disquali 1L G. EaStTwoop, Medical Officer of Health. 

Town fall, Mare. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £165 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of-6 months. 
Applications should be forwarded to— 
0. C. Howe tts, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (BI). vacant 
about 15th May, 1946. Salary is at the rate of £330 p.a., plus 
£218 p.a. for V.D. work. Applic ants should have held house 

appointments and had surgical experience. a e will be 
given to candidates holding diploma of F.R.C.S. Suitabiv 
qualified R practitioners holding B2 appointments. also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded to— 
0. C. HOWELLS, Secretary-Superintendent. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 


Female, for the posts of HOUSE PHYSICIAN (A) and 
CASUALTY OFFICER (A). Salary at the rate of £150 p.a., 
plus 10 % bonus, with full residentialemoluments. Practitioners 


within 3 ‘months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 


Applications should be sent as soon as possible to— 
GORDON 8. STURTRIDGE. 


HULL ROYAL INFIRMARY. The present Clinical Pathologist is 
a candidate for the post of Honorary Pathologist which becomes 
vacant August, 1946. In the event of his appointment the post 
of CLINICAL PATHOLOGIST will then be vacant, and 
applications are invited. Salary £700 to £800, according to 
experience. The successful candidate will be required to devote 
the whole of his time to the service of the Hospital. 

Applications, with copy testimonials, should reach the Hos- 
pital not later than 30th une, 

. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. ta a including those from 
members of H.M. Forces, are invited for the following Honorary 
posts, which will become vacant August, 1946 :— 

(a) PHYSICIAN (M.B., M.R.C.P.), (6) SURGEON (F.R.C.S.) 
(c) ORTHOPADIC SURGEON (F.R.C.S.), (d) OPHTHALMIC 
SURGEON (D.O.M.S.), (e) PATHOLOGIST, (f) DENTAL 
SURGEON, (qa) RADIOLOGIST, (h) 2 ASSISTANT PHYSI- 
CIANS, (i) 2 ASSISTANT SURGEONS, (ij). ASSISTANT 
OPHTHALMIC SURGEON, (k) ASSISTANT EAR, NOSE, 
AND THROAT SURGEON, (J) GYNECOLOGIST, (m) 3 
ANASTHETISTS. 

Appointments (a) to (f) inclusive will continue until the 
holders reach the age of 60. Appointments (g) to (m) will be 
for a period of 5 years in the first instance, or until the — 
reach the age of 60, whichever event first occurs. 
members of the staff are candidates for all of the above poste 
with 2 exceptions, and in the event of their appointment the 
Appointing Committee will proceed at the same meeting to 
consider applications for the then vacant posts of ASSISTANT 
SURGEON and ASSISTANT OPHTHALMIC SURGEON 

Applications are now invited for an immediate temporary 
appointment to the post of Assistant Ophthalmic Surgeon 
until August. During the term of his appointment the holder of 
any of the above-mentioned posts shall not apply for or accept 
a post at any other hospital or clinic without the previous 
consent of the Board. In the case of a special department 
appointment, the holder wil! be restricted in the Hospital to 
his specialty, and in the case of appointments to the senior 
staff the holders will be required to give an undertaking not 
to enage in general ee: t is a condition of all appoint- 
ments that holders shall be members of a recognised medical 
defence organisation. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. gr should reach the Hos- 
pital not later than 24th July, 1946 

R. J. CARLESS, House Governor. 

SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B11), 
vacant now. Applicants should have held house appointments 
and preference will be given to candidates holding the diploma 
of F.R.C.S. Salary will be paid according to qualifications 
and experience, but will not be less than £350 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for Forces, may apply. 

Applications ‘Should be addressed to— 

T. F. W. MacKEown, House Governor and Secretary. 


KINGSTON aan HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from unmarried or ee 
registered medica] practitioners under the age of 40 rs for 
the appointment of SENIOR RESIDENT MEDICAL oF FIC ER 
(B1) (Woman) at the Municipal Maternity Home, Hedon- 
road, Kingston upon Hull (68 Beds). Salary £450 p.a., rising 
by annual increments of £25 to £550 p.a., plus cost-ot- living 
bonus, together with board, washing, and residence at the 
Maternity Home. Candidates must have had at least 6 months’ 
resident postgraduate experience in obstetrics, experience in the 
care of normal and premature infants and in venereal diseases 
in women. The duties of the a will also include 
attendance at antenatal, postnatal, and other clinics. 

Forms of application may be obtained from, and should be 

returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on the 
13th May, 1946. 
CITY OF MANCHESTER. Public Health Department. Applications 
are invited from duly registered medical practitioners for the 
position of DEPUTY MEDICAL OFFICER OF HEALTH. 
Administrative experience is essential. Salary £1400 p.a., 
rising by 1 biennial increment to £1500, plus a temporary cost- 
of-living wages addition subject to the Manchester Corporation 
conditions of service. In order to allow time for candidates 
now abroad or in H.M. Forces to apply, the last date for receipt 
of applications has been fixed at 8th June, 1946. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the Town Clerk, Town Hall, 
Manchester, 2, to whom completed applications must be for- 
warded not later than the above date, endorsed “ Deputy 
Medical Officer of Health.’’ Canvassing in any form is 
prohibited. Pump B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2; 6th March, 1946. 

THE CHILDREN’S HOSPITAL, Sheffield (Incorporated). (200 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of Full-time CLINICAL ASSIS- 
TANT (Bl), vacant 12th May. Applicants should have held 
house appointments. Salary is at the rate of £400 p.a. (non- 
resident). If preferred, arrangements could be made for the 
successful applicant to reside in the Hospital, with the necessary 
adjustmentin salary. Suitably qualified R practitioners holdin, 
B2 appointments, also those holding B1 and ineligible for H.} 
Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 

the undersigned. The successful applicant must be a member 
ofa Defence Society 


1. G. GARTLAND, Superintendent and Secretary.33 
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THE LAWN, Lincoln. Locum Tenens required for the months of 
July and August next at the above Registered Hospital, For 
particulars apply to the Medical Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. The Lister Emergency 
HOSPITAL, HITCHIN. (400 Beds.) Applications are invited from 
registered medical practitioners, including those holding A posts, 
for the vacant appointment of HOUSE PHYSICIAN AND 
RESIDENT ANASTHETIST (B2)., Salary at the rate of 
£200 p.a., with full residential emoluments. The appointment 
will be fora period of 6 months. 

Applications should be sent forthwith to Dr. P. J. W. Mills, 
Medical Superintendent, Lister Hospital, Hitchin. 

P. ELTON LONGMORE, Clerk of the County Council. 

27th April, 1946. 


BELFAST MENTAL HOSPITAL. The C it of M 
invites applications for an ASSISTANT MEDICAL OF FICER. 
Candidates must be under 32 years of age, and duly qualified 
and registered under the Medical Acts. Salary scale £350—-£25- 
£450, plus war bonus on theWhitley Council scale, with furnished 
apartments, fuel, light, laundry, and attendance, and £70 cash 
in lieu of rations. The appointment is probationary for 6 months 
and is subject to the official regulations and the Asylums Officers’ 
Superannuation Act, 1909, and to Government sanction. The 
successful candidate must within 3 years qualify for the 
Diploma in Psychological Medicine, the possession of which will 
increase the salary by £50 p.a. Preference will be given to 
ex-Service candidates. The point of entry to salary scale may 
be fixed according to qualifications and experience. 

Applications, stating age, qualifications, &c., with copies of 
testimonials, to be sent on or before NOON on 9th May, 1946, 
to the Resident Medical Superintendent. Canvassing, either 
direct or indirect, will be a disqualification. 

15th April, 1946. J. HARPER, Administrator. 


GOVERNMENT OF NORTHERN IRELAND. Ministry of Health 
AND LOCAL GOVERNMENT. \ oc are invited for the post 
of Whole-time TEMPORARY MEDICAL OFFICER in the 
service of the Ministry of Health and Local Government for 
Northern Ireland to take charge of the Northern Ireland Blood 
Transfusion Service. The person appointed will be attached to 
the staff of the Ministry’s Chief Medical Officer. The salary 
payable will be £800 p.a., plus war bonus (at present £92 p.a. 
for men and £84 for women). The duties attaching to the post 
will include taking control of the Blood Transfusion Service 
at present being conducted under the Emergency Medical 
Services Scheme and reorganising and extending that Service 
as the Ministry may direct. It is expected that the appointment 
will continue for a period of about 2 years, but it may be 
terminated at.any time by 3 months’ notice on either side. 
The successful candidate will be considered for appointment 
as a part-time Honorary Associate in Pathology in the Depart- 
ment of Pathology of Queen’s University, elfast, and it 
will be a condition of his appointment as Medical Officer of 
the Ministry that, if the University appoints him as Associate 
in Pathology, he will in that capacity conduct research and 
teach under the direction of the University’s Professor of 
Pathology. Applications are also invited from those who have 
served with His Majesty’s Forces during the 1914-18 war 
or the recent war. 

Applications, giving full details of qualifications and. experi- 
ence, together with date and place of birth, and accompanied 
by copies of at least 2 recent testimonials, should reach the 
Establishment Officer, “Ministry of Health and Local Govern- 
ment, Stormont, Belfast, on or before the 30th June, 
1946 


Assistantship, with view to partnership or succession, wanted. 
Staffordshire, Cheshire, Lancashire, or Warwickshire. Will 
consider immediate partnership or purchase practice.—Address, 
No. _ THE LANCET Office, 7, Adam-street, Adelphi, London, 


and suitable patients requiring psychological super- 

vision (5 only) = in psychiatrist’s house. 10 acres of 

—- on Thames bank. ne 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. : 21365. 


Doctors, Male and Female, for ‘Locums and. Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Liverpool, 


Energetic Partner required in pro ressive firm in East lia. 

Hospital facilities: house available. Physician ee Be 

THE LANCET Office, 7, Adam-street, Adelphi, 
ondon, W 


Assistant wanted, 25-35 years of age, for 2-partner Mixed Practice 
in the Isle of Wight. Some midwifery. To commence, if 
possible, before Ist June.—Write: Address, No. 935, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Assistantship required “within 50 miles London, £650 p.a. all found. 
Car driver.—Address, No. bor THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Assistant Librarian (young) required by Chemical Manufacturers. 
Candidates should have qualification as pharmacist or a degree 
in chemistry or biology. Languages desirable. Salary accord- 
ing to age and experience.—Write fully in confidence to: 
Personnel Officer, May & BAKER LTp., Dagenham, Essex. 


Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Propert ; Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Young Lady Dispenser (Hall), 5 years’ hospital experience, book- 
keeping, typing, requires post with Doctor in or near Yorkshire.— 
Write: Address, No. 944, Tue Lancet Office, 7, Adam-street, 
Ade Iphi, London, W.C.2. 


Wanted, “Di Bookkee for Kent Coast town. Other 
help. —Drs. Foster, WALLIS, and TURNER, The Corner House, 
Herne Bay. 


Wanted, for West End private rheumatic clinic, Masseuse and 
Electrotherapist. Must be young, vigorous, and keen, fully 
trained but experience not essential. Preferably recently 
qualified C.S.P. Commencing salary £6 p.w., with progressive 
half-yearly increases for right person. (Salary during trial 
by arrangement.) Hours: 9—6 Monday to Friday, 1 hour for 
lunch. Holidays with pay: approximately 6 weeks annually. 
No-one without ambition need apply. Phone: WELbeck 8167 
or write: Address, No. 945, THe Lancet.Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Practice or Partnership required Lancashire coastal area. Income 

£1500 to £2000. House required. Capital available.—Address, 

oF 1 THE LANCET Office, 7, Adam-street, Adelphi, London, 
7.C.2. 


Practice wanted, Dorset, Somerset, West Hampshire, South 
Wiltshire, or Devon preferred. Mixed Panel or Private. House 
to rent preferred, not essential. Address, No. 946, LANCET 
Office, 7 7, Adam-street, Adelphi, London, W.C.2. 


Ex-Sister @.A.1.M. N. Ss. R., just over age direction, S.R. N. requires 
post as Nurse- -Receptionist to Specialist, London preferre d. 
Willing live in or out. Not Shorthand Typist.—Sister Sturcs, 
“* Woodleigh,’’ 199, Station-road, Harrow. HARrow 3711. 


Ex-Surg. Lieut.-Comdr. R.N.V.R., married, age 32, requires Partner- 
ship, country district. House needed. — Address, No. 
THE LANCET Office, 7, Adam- street, Adelphi, London, W.C. 


if you are desirous of Purchasing a Practice in these 2 
days, or if require finance for same, please write for advice 
and guidan: ddress 863, THE LANCET Office, 
7, Adelphi, London, W.C.2. 


Partnership or Practice wanted, London | postal district, preferably 
London, 8.W., with scope for surgery and midwifery. House 
to rent preferred, will consider purchase.— Address, No. 948, 
whe. LANCET Office, 7, Adam-street, Adelphi, London, 


Excellent Practice for Sale, Country town, South West England. 
Good house. Price £5000, including house. Full particulars 
on application.—Address, No. 936, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research—Write : 
Address, No. a THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


For Sale, Dean X-ray 10 kVA Single Valve Transformer Unit with 

control "table, couch, shockproof and self-protected tubes. 

16-in. screening stand. Usage very light and in use now.— 

Apply : Dr. R. T. ELven, Clare Lodge, Kingston-road, Staines. 
none; 584. 


Hawthornes (M/C) Limited. Private Nursing-home, situate West 
Coast town. Resident permanent patients. Net annual 
income £1400. Detached Freehold premises, gardens, garage. 
Together with all fixtures, fittings, and full furnishings through- 
out. £8750. Principals only or through their solicitors.— 
HAWTHORNES (M/C) LiMiTED, 14, St. Peter’s-square, Man- 
chester, 2. Tel. : CENtral 5225 (3 lines). 


Harley-street and District. A ber of TT c tei 
rooms are available for full and part-time use at moderate rents. 
Particulars on application. 300D & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 


Radium | ¥ You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia mom, Aldw yeh, W.C.2. 

: Chancery 6060. 


Wanted | to purchase, Thomson and Miles’ Operative 
Surgery.’’—Write: Address, No. 934, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Young ~ Doctor requires Consulting-room and living quarters in 
West End, preferably Sleane-street area.—-Address, No. 94%, 
ae LANCET Office, 7, Adam-street, Adelphi, London, 

To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 


For Sale, in N. E. seaside resort, House and small Practice, panel 
and private. House £2500, Practice £500.—Address, No. t at 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Doctor’s Leather Upholstered Examination Couch. Adjustable. 
Good condition. View any time. £14 or near offer.—-BLUETT, 
“ Woodleigh,’’ 199, Station-road, Harrow. HARrow 3711. 


Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonntTaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 


Microscopes Wanted for important work. Send particulars with 
price required.—WaLLace Heaton. LTp., 127, New Bond- 
street, London, W.1. 
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A boon to Patient, 
Doctor, and Nurse 


In Hyperduric M.H.A. is applied 
the discovery that drugs injected as 
mucates, instead of the usual salts, are 
liberated slowly, yielding controlled 
prolongation of their action. 


Hyperduric M.H.A. is a_ solution 
containing in each c.c. } grain of 
morphine alkaloid, 1/80 grain of 
hyoscine alkaloid, and 1/160 grain 
of adrenaline, as mucates. This 
combination is of great value in prep- 
aration for anzsthesia and the post- 
operative period, in “twilight sleep ”’, 
and for relieving shock after serious 
accidents. The adrenaline prevents 
lowered blood-pressure and other 
by-effects of the sedatives. 


Hyperduric M.H.A. produces 
amnesia and narcosis which develop 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for 6 
to 8 hours. 


M.H.A. 
for P-R-O-L-O-N-G-E-D action 


Ampoules of I°1 cic. : box of 12, 7/6 
H ; Rubber capped bottle of 10 c.c., 5/10 


Prices include Purchase Tax 


Literature on request 


ALLEN & HANBURYS LTD: LONDON: 


TELEPHONE: 8/SHOPSCATE 320/ (/2 LINES) TELEGRAMS: GREENBURYS, BETH. LONDON” 
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